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jt first concrete step toward introducing 
one year of prepharmacy training in ad- 
dition to a four-year professional curriculum 
was taken by the 
Education for What? American Associ- 
ation of Colleges 
of Pharmacy at the A. Pu. A. convention. 

Past advocates of such a move were 
usually shouted down as_ ivory-towered 
idealists too far ahead of the times. But 
there seems to be a growing realization on 
the part of the old guard that the introduc- 
tion of the present four-year curriculum was 
“too little, too late” for keeping pace with 
allied professions. 

The news that the colleges not only 
officially favored the adoption of a five-year 
course but are setting up a committee to 
determine when the plan can be put into 
effect will bring cries of anguish from 
pharmacists who have been arguing that 
even the four-year course is too high a 
standard for present-day practice. 

Based on the extent to which pharmacy 
is now practiced in too many drugstores, we 
are inclined to agree. But what is too often 
forgotten is that the colleges are not pri- 
marily educating pharmacists for practice 
today. Colleges should be so progressive 
that they will fit students as far as possible 
for pharmacy as it will be practiced twenty 
years hence. It is then that today’s stu- 
dents will be in their professional prime. 
Their ultimate success largely depends on 
the background and point of view that col- 
leges can inculcate which will enable them to 
develop along with scientific progress as the 
years go by. 

A pharmacist who can march shoulder to 
shoulder with other professional and scien- 
tific men usually cannot be created in two or 
three or, judging from present. conditions, 
even in four years. Thus, while the colleges 
may be somewhat ahead of the pharmaceuti- 
cal times in their action, they are trying to 
build soundly for the profession of the future. 

We agree with the often heard statement 
that pharmacy has been making admirable 
progress, but too often takes its “‘progres- 
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sive’ steps after years of bickering—years 
after allied professions have made compar- 
able advances and gone on to meet new 
problems. 

Pharmacy owners may be dismayed at 
the thought of a five-year curriculum. The 
prospect of higher standards seems to fore- 
bode a continuing shortage of assistants. 
The attitude of educators expressed at the 
Cleveland meeting and in private discussions 
is reassuring. There is practically no possi- 
bility that standards will be changed until a 
considerable period has elapsed after the 
war. But postwar plans are being made 
now—as they should be. Meanwhile, 
pharmacists in the armed forces will return 
to practice, enabling the profession to evalu- 
ate better its personnel needs. The A. Pu. 
A. Committee on War Activities has haz- 
arded the estimate, based on available in- 
formation, that about 10,000 will re-enter 
the profession after demobilization. 

We are concerned about the burdens that 
the wartime reduction in personnel has 
placed on practicing pharmacists. It is 
difficult to see what the colleges can do to 
remedy the situation before the end of war. 
Personally, we have not been able to work up 
much concern about personnel shortages in 
the postwar era. On the other hand, we do 
not believe there have necessarily been too 
many pharmacists. There does seem to be 
much merit in the argument that there have 
been too many drugstores. This thesis is 
usually unacceptable to a pharmacy owner, 
for he sees it as a threat to his establishment. 
Instead it is a way of saying that com- 
petition should not be increased too much. 
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DORE vo Us 


Competition is the lifeblood of our eco- 
nomic system, but it is not the lifeblood of a 
profession. Rather than making the phar- 
macist a professional man it drives him to 
reach out for mgre and more side lines which 
reduce his professional morale and put a 
dimout on the ethical character and service 
of his establishment. 

Whether or not higher educational stand- 
ards will result in fewer pharmacists is not so 
important as how the pharmacists who enter 
the profession are distributed. The con- 
centration of practitioners of the health pro- 
fessions in highly developed sections of the 
country, particularly urban centers, has left 
other areas without adequate service. 

A sidelight on this situation is provided 


-by recent comments of a lay observer in the 


Washington Evening Star. One of the no- 
table things about wartime Washington, it 
was stated, is ‘‘the abundance of drugstores.”’ 
It is an accurate observation that has not 
escaped the attention of some Washington 
officials, we feel certain, whose opinions 


‘count in many things pharmaceutical. 


Some mechanism should be set up at once 
in pharmacy, preferably operating through 
state pharmaceutical associations, that 
would help guide pharmacists discharged 
from the armed forces to areas where their 
services are most needed, particularly when 
new pharmacies are to be opened. 

It is a solemn obligation of the profession 
to try to provide an adequate pharmaceuti- 
cal service to citizens in every community of 
the country. Beyond that point it is diffi- 
cult to see how mere increase in numbers 
would strengthen the profession. It would, 
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however, provide cheap registered clerks—if 
such are desired—and permit professional 
brains to be diverted to the sale of non- 
pharmaceutical merchandise. 

At the meeting of the American Associa- 
tion of Colleges of Pharmacy, the Com- 
mittee on Postwar Planning stated that it 
“believes that if pharmacy is to occupy its 
proper place in the public health field a 
course requiring a year of prepharmacy and 
four years of pharmacy should be put into 
operation.’”” The Committee’s recommenda- 
tion, as adopted later by the AACP, re- 
quested further “that a committee be ap- 
pointed to bring in recommendations next 
year with respect to the date when this new 
curriculum may be put into effect. The Syl- 
labus Committee is asked to develop in the in- 
terim a curriculum for the lengthened course.”’ 

Such a curriculum would place pharma- 
ceutical education more nearly on the level 
of medicine and dentistry. It would provide 
a sorely needed opportunity for greater 
specialization by the student in the particu- 
lar branch of pharmacy in which he is most 
interested and for which he is best suited. 
Prepharmacy training would also provide a 
broader cultural background, which is not 
only a mark of the professional man but is 
extremely practical in a calling where public 
impressions count so much. 

Those who wish to improve the service 
of pharmacy to the public and to increase 
the status and reward of the pharmacist 
should encourage the colleges in their states 
to support the forward-looking plan that has 
just been launched on what is certain to be a 
rough and stormy course. 





PLAN NOW 
TO 
PARTICIPATE 

















WO types of nervous systems control the 

body of man and most animals—voluntary 
and involuntary. Skeletal muscle, for example, is 
completely under the control of voluntary nerves. 
That is, muscles involved in walking, moving 
the hands, postural changes and the like can be 
controlled by the will. On the other hand, the 
control of heart action, the control of the diameter 
of blood vessels (which regulates blood pressure), 
the muscular movement of the entire gastrointes- 
tinal tract, the flow of glandular secretions and 
many other physiological activities are beyond 
our voluntary control or can be controlled by the 
mental processes to a very limited extent. These 
involuntary actions are due to the control ex- 
erted by the autonomic nervous system. 

Most organs which are innervated by the 
autonomic nervous system possess two nerves: 
one stimulates activity and the other diminishes 
activity when these nerves are stimulated phy- 
siologically or artificially in the laboratory. 
In the heart, for example, when the vagus nerve 
is stimulated the heart slows, when the cardio- 
accelerator nerve is stimulated the heart speeds. 

The two types of nerves going to such organs 
are called parasympathetic and sympathetic 
nerves—the origin of the names being purely 
anatomic. 


Opposing Effects: 


Stimulation of the proper parasympathetic 
nerve will bring about increased saliva secre- 
tions, constriction of the pupil of the eye, slow- 
ing of the heart, dilation of the muscles of the 
blood vessels (thus lowering blood pressure), 
increased muscular activity of the gastrointesti- 
nal tract and many other reactions. Con- 
versely, stimulation of the proper sympathetic 
nerves brings about an increase in the size of 
the pupil of the eye, a decrease or change in con- 
sistency of the saliva, increased action of the 
heart, contraction of the muscles of the arterioles 
(thus increasing the blood pressure) and a de- 
crease in the activity of the gastrointestinal 
tract. (See table on p. 288 for other actions.) 

Since the stimulation of the nerves of these 
two systems usually produces opposing effects 
it is readily seen that this is at least one method of 
maintaining physiological equilibrium. Thus, if 
for some reason the heart beats too rapidly, 
physiological stimulation of the vagus (para- 
sympathetic) nerve occurs and the heart slows; 
conversely, if the heart action slows, physiologi- 
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Action of Drugs on the 
PARASYMPA THE 
by MELVIN W. GREEN 


CHAIRMAN, COMMITTEE ON 
PHARMACEUTICAL RECIPE BOOK 
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ERVOUS SYSTEM 


STIMULATION of the parasympathetic 
nerves results in liberation of acetylcholine 
as shown by the colorless drops in the schem- 
atic drawing of cells of the eye (shown on 
left). By enzymic action this chemical is 
hydrolyzed (black split drops) so that only 
part of it remains to constrict the pupil. 
A drug such as physostigmine will 
block the action of the enzyme centers 
(shown below), permitting much more of 
the acetylcholine to remain unchanged, 
which in turn results in greater constriction. 




















cal stimulation of the sympathetic accelerator 
nerve will speed the heart and tend to return it to 
normal, 

Recent discoveries by Loewi and .others con- 
cerning the mode of action of the autonomic 
nervous system and the action of certain drugs 
on these nerves form one of the most illuminating 
and fascinating chapters in the history of physi- 
ology and pharmacology. 

It has been shown that when any parasym- 
pathetic nerve is stimulated a chemical sub- 
stance, which has been identified as acetylcholine, 
is liberated. This acetylcholine, which is liber- 
ated at the nerve’s end, reacts with the surround- 
ing tissue causing it to contract or relax, depend- 
ing upon the location of the nerve. That is, to 
use a familiar example, if the vagus nerve lead- 
ing to the heart is stimulated, acetylcholine is 
liberated at the end of the nerve in the heart 
tissue, and it is this chemical substance which 
causes the heart to slow. In fact, the same effect 
can be produced by administering an equivalent 
amount of acetylcholine without stimulating the 
nerve. 


Enzyme System 


Since acetylcholine is an extremely active sub- 
stance it is obvious that a more or less constant 
liberation of acetylcholine in the tissues would 
dam up until a dangerous level is reached and 
the animal or person would probably die from 
acetylcholine poisoning. Nature has taken care 
of this contingency by maintaining an enzyme 
system which is capable of catalyzing the hydroly- 
sis of acetylcholine into choline and acetic acid. 
Acetic acid in such concentrations is inert, and 
choline possesses only about one one-thousandth 
of the physiological activity of acetylcholine. 
Consequently the body is protected against self 
poisoning by the constant enzymic destruction 
of acetylcholine about as rapidly as it is formed. 

Recently it has been shown that physostigmine 
(eserine) is capable of inhibiting this enzyme 
action. Thus when a small dose of physostig- 
mine is given this inhibits the enzyme and per- 
mits the acetylcholine to dam up, giving a greater 
action than the same amount of acetylcholine 
would give in the absence of physostigmine. 
The accompanying diagram illustrates this 
phenomenon. Neostigmine U. S. P. (prostig- 
mine) behaves similarly, and in fact the side 
reactions of several other drugs are presumed to 
be due to the ability to inhibit this enzyme to a 
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SYMPATHETIC AND PARASYMPATHETIC NERVE ACTION 

UPON CHIEF ORGANS OF THE BODY 
ORGAN SYMPATHETIC PARASYMPATHETIC 
Blood Vessels... sci sens ba ees Constriction, except coronary ves- Some unaffected, some dilated, 
sels, which are dilated coronary constricted 

5 gees dh eae Sete Rettig ey Accelerated Inhibited 
Sweat glatids 7.55.05 aT Secretion (exception) * 
PU 8S. SOFTEE  a Dilation Constriction 
Salivary glands................. Slight viscid secretion Free secretion and vasodilation 
Stomach movements............ Inhibition Augmentation 
Gastric secretion............... Inhibition Increase 
Intestinal movements........... Inhibition Augmentation 
VM sis iae, ida gab Aap RACAS OH Glycogenolysis No action 
OE io sig ois crates Vs a Rh wee Contraction No action 
Bronchial muscles...........°'7.. “Relaxation Contraction 
Bladder and ureters......... .... ‘Relaxation Contraction 
SE hee ee eee Contraction and relaxation No action? 


* Anatomically the sweat glands are.innervated by sympathetic nerves. 


~ p= physiologically these nerves behave 
gs. 


as though they were parasympathetic, both in their response to stimulation and to dru 





lesser degree. For example, the slowing of the 
heart after administration of morphine may be 
due to this action. 

Pilocarpine is a peculiar drug in this regard. 
It behaves as a parasympathetic stimulant but 
is not mediated through the nerve ends. Prob- 
ably pilocarpine acts as a direct stimulant to the 
muscles of the parasympathetic system without 
involving the acetylcholine mechanism. 

Atropine and certain other drugs have the 
ability of overcoming the effect of parasympa- 
thetic stimulation. If a small dose of atropine is 
given, stimulation of a parasympathetic nerve 
will produce less activity than in the absence of 
atropine. If large enough doses of atropine are 
given, parasympathetic activity is often com- 
pletely blocked. Ifa person is given a sufficiently 
large dose of atropine the heart, for example, 
speeds. This is because the vagus nerve is 
pharmacologically blocked so that the acetyl- 
choline thereby liberated is not active, and 
consequently the heart is functioning on the 
sympathetic accelerator nerve only. The exact 
mode of action of atropine is not clear. In the 
presence of atropine when a parasympathetic 
nerve is stimulated, the acetylcholine is’ still 
liberated in the same quantity but somehow fails 
to react properly with the tissues. 

In practical therapeutics physicians often take 
advantage of these properties to produce phar- 
macologically a parasympathetic stimulation or 
depression. That is, if some phase of the pa- 
tient’s parasympathetic nervous system is over- 


stimulated it can often be depressed by the 
administration of atropine or atropine-like sub- 
stances. 

Conversely, if the patient is deficient in para- 
sympathetic stimulation or is overly stimulated 
in a sympathetic phase, the difficulty may often 
be overcome by the use of such parasympathetic 
stimulants as physostigmine, neostigmine or 
pilocarpine. For example, in certain types of 
so-called intestinal colic or cramps, presumably 
due to hyperactivity of the gastrointestinal tract 
resulting from overstimulation of the parasym- 
pathetic nerves to this area, the administration 
of a small amount of belladonna or atropine by 
the physician often alleviates the condition. 

It must be remembered, however, that the 
administration of any of these drugs cannot be 
completely selective in action. Atropine given 
for its depressant action on the gut will also cause 
some dryness of the mouth, speeding of the 
heart, mydriasis and all other signs of parasym- 
pathetic depression. It is virtually impossible 
to obtain parasympathetic stimulation or depres- 
sion of only one organ or organ system. 

In the bronchial spasms of asthma, it is as- 
sumed that the difficulty.is in part due to para- 
sympathetic stimulation. Relief is sometimes 
obtained by the use of parasympathetic depres- 
sants, stich as atropine, belladonna or stramon- 
ium. More frequently, however, sympathetic 
stimulants, such as epinephrine and ephedrine, 
are given. In former days complex powders 
containing stramonium and other ingredients 
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PRACTICAL PHARMACY EDITION 


| were frequently burned and the fumes inhaled to 


relieve asthma. 

Although this method of treatment is rapidly 
declining there are still a few physicians who like 
to use preparations of this type. The Pharma- 
ceutical Recipe Book contains several formulas for 
such preparations. Among them is Compound 
Stramonium Powder, the original source of 
which is the British Pharmaceutical Codex. 

A number of physicians also like to combine 
phenobarbital and theophylline ethylenediamine 
for various antispasmodic purposes. A formula 
for capsules containing such drugs is also found 
in the Recipe Book. For those physicians who 
care to use parasympathetic stimulants in the 
form of simple preparations of crude drugs, phar- 
macists can prepare Tincture of Physostigma 
and Fluidextract of Pilocarpus by the method 
given in the Recipe Book. 

Since parasympathetic stimulation causes con- 
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traction of the pupil of the eye, ophthalmologists 
often use physostigmine for this purpose. The 
drug is also used in the eye to overcome the dila- 
tion of the pupil produced by atropine. A useful 
ophthalmic preparation is Solution of Physostig- 
mine Salicylate of the Recipe Book which has the 
following formula: 


Physostigmine salicylate..... 2.6 Gm 
Boric acid, crystals.......... 55.5 Gm 
Distilled water, a sufficient 

quantity to make.......... 1000 ce. 


In addition to these preparations, Recipe 
Book III contains formulas for Compound Cap- 
sules of Belladonna and Phenobarbital, Species 
of Stramonium, Lobelia and Potassium Nitrate, 
Delafield’s Tablets, Compound Stramonium and 
Cascarilla Powder, and Compound Lobelia 
Powder. 


STATE SECRETARIES CONVENE IN CLEVELAND 


ORTY-ONE states were represented at the 
meeting of the Conference of State Pharma- 
ceutical Association Secretaries held in conjunc- 
tion with the 92nd annual convention of the 
AMERICAN PHARMACEUTICAL ASSOCIATION and its 
affiliated groups in Cleveland. The secretary of 
the Canadian Pharmaceutical Association was a 
visitor at the six sessions of the group, which were 
mainly devoted to panel discussions of the many 
problems of pharmacy and association activities. 
President Victor Keys of Ohio presided. 

During the discussion on postwar planning, 
headed by Alice-Esther Garvin of Connecticut, 
various proposals for group accident and sick- 
ness insurance plans were considered. It was 
brought out that a considerable number of state 
pharmaceutical associations have adopted pro- 
grams in which members may obtain this type of 
insurance at special rates available only to asso- 
ciation members in good standing. It was the 
consensus of those present that group insurance 
is an activity in which other state associations 
should participate for the benefit of member 
pharmacists. 

In the discussion on education J. Lester Hay- 
man of West Virginia, panel leader, emphasized 
that state associations should encourage enroll- 


ment of properly qualified pharmacy students in 
the colleges to maintain adequate personnel for 
the profession. 

E. Murphy Josey of Kentucky reminded the 
secretaries that through the cooperation of state 
divisions of the American Legion names and ad- 
dresses of discharged service veterans could be 
obtained, among which would be suitable candi- 
dates for colleges of pharmacy. 

A survey conducted by Thelma M. Coburn of 
Alabama revealed that 23 states now have some 
type of scholarship program for pharmacy 
students. Six states have inaugurated scholar- 
ship programs during 1944 and two others are 
contemplating similar action. 

The third session was primarily devoted to a 
discussion of legislation and proposed legislation 
affecting pharmacy in the various states. Jack 
Lynch of Oregon presided during the discussion. 
Dr. Robert L. Swain reviewed the uniform state 
pharmacy law recently developed by the A. Pu. A. 
It was pointed out that the model law was ar- 
ranged so that any state interested in improving 
its pharmacy law could attempt enactment of 
selected paragraphs from the model to supplement 
the present law. 

During a later discussion of association activi- 
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ties it was reported that all state associations had 
held some type of meeting during the year. 
Several states had the largest attendance on 
record at their annual meetings. 

An unofficial poll of the number of hours 
pharmacies are open daily throughout the country 
indicated an average of about 12*/, hours. The 
poll also showed that pharmacists throughout the 
nation are generally adopting a program for clos- 
ing their pharmacies during some period on Sun- 
days and holidays. 

Dr. Robert P. Fischelis briefly addressed the 
group on the present shortage of quinidine. He 
suggested that efforts be made by state associa- 
tions to locate unused stocks of the drug in 
pharmacies which could be spared for redistribu- 
tion to help meet current demands. 

Other discussions during the sessions covered a 
broad range of topics with active participa- 
tion by the representatives of the various states. 


Throughout the meeting there was evidence of 
the growing strength and cooperation of the state 
associations. 

The following officers for the secretaries’ Con- 
ference were unanimously elected for the coming 
year: Jess B. Slocumb of Minnesota, president; 
George A. Moulton of New Hampshire, first vice- 
president; Jack Lynch of Oregon, second vice- 
president; Clara B. Miller of Kansas, secretary- 
treasurer; and Chauncey E. Rickard of Pennsyl- 
vania, delegate to the House of Delegates. 

Those elected to the executive committee were 
Thelma Morris Coburn of Alabama, Victor Keys 
of Ohio, Jennings Murphy of Wisconsin, J. M. 
Plaxco of South Carolina and E. Murphy Josey of 
Kentucky. 

Dr. E. F. Kelley, A. Pu. A. secretary; Dr. 
John W. Dargavel, N.A.R.D. secretary; and 
P. H. Costello, N.A.B.P. secretary, were elected 
to honorary membership. 


ATABRINE EQUALS QUININE AS ANTIMALARIAL 


UINACRINE (Atabrine) is at least as ef- 
fective as quinine for the treatment of 
malaria, the Board for the Coordination of 
Malarial Studies of the National Research Coun- 
cil reports. This opinion is based on controlled 
quantitative studies in civilian, Army and Navy 
establishments. 

Suppression of malaria can be achieved by 
prolonged use of quinacrine both during and sub- 
sequent to exposure to infected mosquitoes. Gas- 
trointestinal side reactions to quinacrine, em- 
phasized in early reports, can be avoided by 
proper administration of the drug, the Board 
states. 

, Quinine dosage equivalent to the dosage of 
quinacrine currently used in the armed forces, 
however, “‘is frequently attended by symptoms of 
cinchonism.”’ 

There is said to be conclusive evidence that 
quinacrine is safer than quinine for ending an 
acute attack of malaria and is fully as effective 
when properly administered. 

In falciparum malaria, quinacrine not only 
suppresses the symptoms but also apparently 
cures this malignant tertian form of the disease. 
No conclusive evidence is said to be available 
that quiriine has a similar curative effect. In 
vivax malaria, the benign tertian form, neither 
quinacrine nor quinine ‘‘can be relied upon to 
prevent relapses,’’ the report indicates, but the 


interval between attacks appears to be longer 
when quinacrine is used. 

Totaquine, a mixture of crystallizable alka- 
loids of cinchona, has activity approximating 
that of quinine. When given orally it can be 
used as a substitute for quinine, but produces 
more frequent gastrointestinal disturbances than 
either quinine or quinacrine. 

In view of the accumulated evidence the 
N.R.C. Board concludes: 


“1. That no advantage, and possible dis- 
advantage, would accrue to the armed forces 
were quinine or totaquine to replace quinacrine 
for the routine suppression and treatment of 
malaria. 

“2. That the large-scale production of qui- 
nine or totaquine is not now considered a matter 
of importance for the management of malaria 
among Army and Navy personnel. It is pos- 
sible that a supply of totaquine in excess of the 
present stock piles may be required for therapy in 
civilian population temporarily under the juris- 
diction of the armed forces in occupied territory 
where immediate dissemination of information 
concerning the use of quinacrine (Atabrine) is 
not practicable. In this connection it should be 
kept in mind that after the war the over-all need 
for all established antimalarial drugs will con- 
tinue to be great.” 
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Summary of 


W.P.B. REGULATIONS ON CINCHONA 


ORDY regulations and subsequent amendments have sometimes made pharmacists uncertain 


of the proper procedure and requirements for securing and dispensing war-scarce drugs. 


The 


following table is presented at the suggestion of pharmacists in the War Production Board as a quick 
reference in determining the present regulations applying to the important cinchona alkaloids. 


Clip the table and mount it on cardboard for posting in the prescription laboratory. 


If you would 


like a reprint of the table send six cents in stamps to the Editor, 2215 Constitution Avenue, Wash- 


ington 7, D. C. 


SUMMARY OF WARTIME REGULATIONS ON CINCHONA ALKALOIDS-WPB ORDER M-131 








PrRopuct 


LIMITATION ON SALE 


SMALL QUANTITY 
PURCHASE PER MONTH 
(WPB Approval Not 
Required) 


LARGER QUANTITY 
PURCHASES 





QUINIDINE and salts 
thereof 


QUINIDINE: 
pills, capsules 


tablets, 


QUININE ands salts! 
thereof 


QUININE, pills? 
QUININE, ampuls 


TOTAQUINE U.S. P. (a 
mixture of the cinchona 
alkaloids) 


TOTAQUINE: tablets, 
pills, capsules 


CINCHONINE and salts 
thereof 


CINCHONIDINE and 
salts thereof 





Cardiac use only. 
Only on prescription. 
Not more than 150 
grains per prescrip- 
tion and no refills. 
Cardiac use only. 
Only on prescription. 
Not more than 150 
grains per prescrip- 
tion and no refills. 


Antimalarial use only. 


Antimalarial use only. 


Antimalarial use only. 


Antimalarial use only. 


Antimalarial use only. 


Antimalarial use only. 


Antimalarial use only. 


Not more than total of 2 
oz. including tablets, 
capsules, powder, etc. 

Send certification of car- 
diac use to supplier, 
with purchase order. 

Not more than total of 2 
oz. including tablets, 
capsules, powder, etc. 

Send certification of car- 
diac use to supplier, 
with purchase order. 

Quantities of 4 oz. or less. 

Send certification of anti- 
malarial use to sup- 
plier, with purchase 
order. 

Send certification of anti- 
malarial use to sup- 
plier, with purchase 
order. Any quantity. 

Send certification of anti- 
malarial use to sup- 
plier, with p 
order. Any quantity. 

Quantities of 8 oz. or less. 

Send certification of anti- 
malarial use to sup- 
plier, with purchase 
order. 

Send certification of anti- 
malarial use to sup- 
plier, with purchase 
order. Any quantity. 

Quantities of 4 oz. or less. 

Send certification of ant#- 
malarial use to sup- 
plier, with purchase 
order. 

Quantities of 4 oz. or less. 

Send certification of anti- 
malarial use to sup- 
plier, with purchase 





order. 


Quantities over 2 oz. re- 
quire WPB approval; 
Form WPB-2945.? 


Quantities over 2 oz. re- 
quire WPB approval; 
Form WPB-2945.? 


Quantities over 4 oz. re- 
quire WPB approval; 
Form WPB-2945.? 


Send certification of anti- 
malarial use to sup- 
plier, with purchase 
order. Any quantity. 

Send certification of anti- 
malarial use to sup- 
plier, with purchase 
order. Any quantity. 

Quantities over 8 oz. re- 
quire WPB approval; 
Form WPB-2945.? 


Send certification of anti- 
malarial use to sup- 
plier, with purchase 
order. Any quantity. 

Quantities over 4 oz. re- 
quire WPB approval; 
Form WPB-2945.? 


Quantities over 4 oz. re- 
quire WPB approval; 
Form WPB-2945.! 











1 At present the WPB is not  allenting additional supplies for processing into pills, tablets, capsules or small containers 


(/s "Forms 1/4 ounce, ete.). 


as are available are limited by the restrictions shown in 


‘orms are available at WPB field offices or the Washington address below 
w, i aay 5. be aaa to: Drugs and Cosmetics Branch, Chemicals Bureau, War Production Board, Reference M-131, 
a on 
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e¢ above table. 
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DIGITALIS TENDS TO CAUSE 
THROMBOSIS IN SOME CASES 


When pushed beyond a certain point digitalis 
therapy definitely favors clotting of the blood 
with the resulting danger of plugging an artery or 
vein. This conclusion, based on clinical observa- 
tion and animal experiments by Dr. Geza de 
Takats, R. A. Trump and Dr. N. C. Gilbert 
(J. Am. Med>Assoc., 125: 840, 1944), leads to the 
suggestion that physicians watch the clotting 
mechanism in patients who require digitalis. 
The researchers emphasize that this is particu- 
larly desirable in patients whose auricles fibrillate, 
since stoppage of blood in the heart auricles 
greatly adds to the hazard of blood clotting. 

These observations may explain why patients 
having auricular fibrillation over a long period 
may suddenly begin to throw emboli into the 
circulation. A superimposed infection is often 
an important factor, but digitalis may now have 
to share the blame in some cases due to its effect 
on the coagulation system of the blood. 

This thrombogenic property of digitalis is 
opposed by the administration of an anticoagu- 
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lant, such as heparin and dicumarol, and sodium 
tetrathionate also appears to be of value. 

Macht had shown previously that heparinized 
animals are more resistant to digitalis poisoning 
than control animals and that digitalis shortened 
coagulation time both im vitro and in experimental 
animals. Since digitalis is antagonistic to the 
anticoagulant dicumarol, as well as to heparin, 
it should be remembered that doses of dicumarol 
that produce satisfactory levels of prothrombin 
are unable to do so during digitalis or urginin 
therapy. 


WIDE OBSERVANCE OF PHARMACY 
WEEK EXPECTED NOVEMBER 5TH-11TH 


Pharmacists throughout the nation will be em- 
phasizing their professional services to patrons 
during Pharmacy Week, November 5 through 
November 11. Among the ways you can partici- 
pate in this public relations program are: 


1. Display the official Pharmacy Week poster 
in your window or pharmacy. Copies are avail- 
able without charge through state pharmaceutical 
associations. 

2. Install a Pharmacy Week window display 
and enter it in the national contest through your 
state pharmaceutical association. 

3. Emphasize your pharmacy as a profes- 
sional institution in newspaper and radio adver- 
tising during Pharmacy Week. 

4. Supply local newspapers and radio stations 
with material on the role of the profession and the 
community’s pharmaceutical service in medical 
care. 

5. Arrange to address some community, 
school or church group on pharmacy. 

6. Cooperate with other pharmacists to in- 
stall a pharmacy exhibit in the community 
library or other public place. 

7. Hold open house in your prescription 
laboratory for patrons, showing some of the 
newer drugs and how they are compounded into 
various forms for administration to the patient. 


For detailed information on plans for Pharmacy 
Week see the October issue of THIs JOURNAL. 
The Committee on Pharmacy Week invites every 
pharmacist to utilize this public relations oppor- 
tunity. Early reports indicate that there will be 
the most extensive observance that has been se- 
cured for many years. 
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Proposed U. S. P. 





INETY-TWO admissions and 108 deletions 

for U. S. P. XIII were announced by Dr. E. 
Fullerton Cook, chairman of the Committee on 
Revision, in the annual report on the Pharma- 
copoeia presented to the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION at its 92nd annual meet- 
ing in Cleveland. 

The new revised U. S. P. is expected to be 
available late in 1945. ‘Pharmacy may well be 
proud of its part in the present Pharmacopceial 
program,” said Dr. Cook, ‘‘as it reflects the far 
sighted and professional policies and practices of 
pharmacy of today and pharmacy’s close co- 
operation and entire agreement with substantial 
medical opinion.” 

Among the important newer drugs slated for 
official recognition are penicillin and many estro- 
genic and androgenic preparations. Some of the 
admissions are controlled by patents and covered 
by trade-marks. Acceptance of such products 
has become necessary, Dr. Cook emphasized, 
because of a policy to select “therapeutic agents 
for the U. S. P. solely upon the basis of their im- 
portance in modern medicine.”’ 

The objective of this policy is attained by 
setting official standards for important controlled 
products when these meet the exacting require- 
ments set for acceptance and when not objected 
to by the owners. As many essential modern 
medicaments fall in this category, their exclusion, 
it was pointed out, would leave a serious defi- 
ciency in the list of Pharmacopceial drugs. 


CHAIRMAN OF U. S. P. REPORTS ON 
CHANGING CONTENT OF COMPENDIUM, 
THE NEW REVISION WILL REFLECT 
RAPID PHARMACEUTICAL PROGRESS 


The list of new drugs admitted to U.S. P. XIII 
so far by the Subcommittee on Scope, subject to 
review by the Committee on Revision, is as 
follows: 


Adrenal Cortex Injection (in oil and aqueous); 
Aluminum Phosphate Gel; Aminopyrine Tablets; 
Amino Acids Mixture (oral); Amphetamine; 
Amphetamine Sulfate and preparations; Anhy- 
droxyprogesterone; Anhydroxyprogesterone Tab- 
lets; Apomorphine Hydrochloride Tablets. 


Bacterial Vaccine from Cholera Vibrio; Bacterial 
Vaccine from Plague Bacillus; Benzyl Benzoate and 
Lotion. 


Calamine, Prepared; Calamine Lotion; Coal Tar; 


Coal Tar Ointment; Copper Citrate; Copper 
Citrate Ointment (Ophthalmic). 
Desoxycorticosterone Acetate; Desoxycorticos- 


terone Acetate Injection (in oil); Desoxycorticoster- 
one Acetate Pellets; Dicalcium Phosphate (Dibasic 
Calcium Phosphate); Diethylstilbestrol Supposi- 
tories; Digitoxin; Digitoxin Injection; Digitoxin 
Tablets; Digoxin; Digoxin Injection; Digoxin 


Tablets; Diodrast; Diphtheria Toxoid, Tetanus 
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Toxoid Alum Precipitated, Combined; Diphtheria 
Toxoid, Tetanus Toxoid Fluid, Combined; Doryl 
and Preparations (tablets and injection). 


Epinephrine Injection (in oil suspension); Estra- 
diol Benzoate Injection (in oil); Estradiol Supposi- 
tories; Estradiol Tablets; Estrone Injection; 
Estrone Suppositories; Extralin. 


Gas Gangrene Antitoxin; 
toxin Polyvalent. 


Gas Gangrene Anti- 


Helium; Heparin; MHexylresorcinol Capsules; 
‘Hydrophilic Ointment Base. 


Isopropy] Alcohol. 


Lanatoside C; Lanatoside C Injection; Lanatos- 
ide C Tablets. 


Mecholyl Bromide; Mecholyl Bromide Tablets; 
Mecholyl Chloride; Mecholyl Chloride Injection; 
Methyl Testosterone; Methyl Testosterone Tab- 
lets; Morphine Injection. 


Naphuride (Bayer 205) and Injection; Natural 
Estrogens; Natural Estrogens Capsules; Natural 
Estrogens Injection (in oil and aqueous); Natural 
Estrogens Suppositories; Natural Estrogens Tab- 
lets; Neo-Synephrine Hydrochloride and prepara- 
tions; Nicotinamide Injection. 


Papaverine Hydrochloride and Injection; Peni- 
cillin; Pentothal Sodium; Pitressin Tannate Injec- 
tion (in oil); Pregnancy Urine Gonadotropin; 
Progesterone; Progesterone Injection (in oil) 
Protamine Zinc-Insulin Injection; Purified Protein 
Derivatives of Tubérculin. 


Riboflavin Injection. 


Sodium Ascorbate; Sodium Ascorbate Injection; 
Sodium Morrhuate; Sodium Morrhuate Injection; 
Sodium R-Lactate Injection; Sodium R-Lactate 
Ringers Solution; Sulfamerazine; Sulfamerazine 
Sodium Sterile; Sulfamerazine Tablets. 


Testosterone Proprionate; Testosterone Pro- 
prionate Injection (in oil); Tetanus Gas Gangrene 
Antitoxin; Thiamine Hydrochloride Injection; 
Typhus Fever Vaccine. 

Vinethene. 

Yellow Fever Vaccine. 


Zephiran Chloride and preparations 


The following list of proposed deletions in- 
cludes a number of drugs and their preparations 
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which are no longer sufficiently essential from a 
therapeutic standpoint to be retained in the U. S. 
P. Some of the items being dropped are pharma- 
ceutic necessities—auxiliary substances used in 
compounding U. S. P. therapeutic agents—which 
will no longer be required. 


Acetonum; Acidum Aceticum; Acidum Amino- 
aceticum; Acidum Lacticum; Acidum Mandelicum ; 
Acidum Nitricum; Acidum Phosphoricum; Acidum 
Phosphoricum Dilutum; Acidum Sulfuricum; 
Acidum Sulfuricum Dilutum; Aethylis Chaul- 
moogras; Alcohol Dehydratum; Allylis Isothio- 
cyanas; Althaea; Antipyrina; Aqua Chloroformi; 
Argentum Proteinicum Forte. 


Belladonnae Radix; Bismuthi Subnitras. 


Calcii Phosphas Tribasicus; Capsulae Carbonei 
Tetrachloridi; Capsulae Olei Chenopodii; Capsulae 
Triasyni B Cum Hepati; Carbonei Tetrachloridum; 
Ceratum; Ceratum Resinae; Chloramina-T; Co- 
deina; Colchici Semen; Concentratum B-Vitamin- 
arum Hepatis. 


Decocta. 


Emplastrum Belladonnae; Emulsum Olei Tere- 
binthinae; Eriodictyon; Eucainae Hydrochloridum; 
Extractum Hyoscyami; Extractum Malti; Extrac- 
tum Rhei. 


Fel Bovis; Ferri et Ammonii Citrates Virides; 
Ferrum Reductum; Fluidextractum Eriodictyi. 


Hydrargyri Bichloridum; Hydrargyri Salicylas; 
Hydrargyri Succinimidum; Hydrargyrum Cum 
Creta. 


Infusa; Injectio B-Vitaminarum Hepatis; In- 
jectio Hydrargyri Salicylatis; Injectio Strophan- 
thini; Injectio Triasyni B Cum Hepati. 


Linum; Liquor Acidi Arseniosi; Liquor Hydro- 
genii Peroxidi Fortior; Liquor Iodi; Lycopodium. 

Magnesii Phosphas Tribasicus; Massa Ferri 
Carbonatis; Mel. 


Nux Vomica. 


Oleum Amygdalae Amarae; Oleum Chaul- 
moograe; Oleum Chenopodii; Oleum Juniperi; 
Oleum Lini; Oleum Picis Rectificatum; Oleum Pini 
Pumilionis; Oleum Terebinthinae; Oleum Tere- 
binthinae Rectificatum. 


Pamaquinae Naphthoas; Pelletierinae Tannas; 
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Phenylis Salicylas; Pilulae Ferri Carbonatis; 
Potassa Sulfurata; Potassii Bitartras; Potassii 
Nitras; Pulvis Cretae Compositus. 


Quininae Aethylcarbonas; 
Hydrochloridum. 


Quininae et Ureae 


Resina. 


Serum Antimeningococcicum; Serum Antipneu- 
mococcicum; Serum Immune Morbillosi Humanum; 
Serum Immune Scarlatinae Humanum; Sevum 
Praeparatum; Sodii Cacodylas; Spiritus Anisi; 
Spiritus Camphorae; Spiritus Frumenti; Spiritus 
Glycerylis Trinitratis; Spiritus Vini Vitis; Stroph- 
anthinum; Sulfapyridinum; Sulfapyridinum Sodi- 
cum Sterile; Syrupus Picis Pini. 


Tabellae Magnesii Phosphatis Tribasici; Tabellae 
Sulfapyridini; Terpini Hydras; Thymolis Iodidum; 
Tinctura Colchici Seminis; Tinctura Iodi: Physi- 

cians on the Subcommittee on Scope recommended 

that the 2% tincture be dispensed whenever tinc- 
ture of iodine is called for in the pharmacy since, 
in their opinion, it is far preferable to the stronger 

7% tincture for the uses to which it is put by the 

layman. This means changing the strength of 

tincture of iodine from 7% to 2%. Should a 

physician wish to use the 7% tincture he can 

indicate the strength desired. 
Tinctura Nucis Vomicae; Toxitabellae Hydrargyri 
Bichloridi Magnae; Toxitabellae Hydrargyri Bi- 
chloridi Parvae; Trinitrophenol. 


Unguentum Iodi. 


Zinci Acetas; Zinci Chloridum. 


SAS AS ANAS! 


PHARMACISTS NEEDED FOR 
OVERSEAS WORK WITH UNRRA 


Pharmacists are needed immediately for over- 
seas work with the United Nations Relief and 
Rehabilitation Administration. Recruiting is 
now being actively conducted for the missions to 
various liberated countries in Europe. Other 
positions are expected to be available in the Mid- 
die East and elsewhere. 


Qualified pharmacists will play an important 
role in the many problems connected with medical 
supplies, UNRRA officials report. They will be 
needed not only to compound and dispense medi- 
cations in hospitals and clinics but also to super- 
vise and organize the shipment, storing, labeling 
and distributing of medical supplies. 

Compensation ranges from $2800 to $3600 per 
year plus living allowances while overseas. 
There are a limited number of vacancies for 
medical requirements specialists at a base salary 
of $5000 plus living allowances; pharmacists 


applying for these positions should have special- © 


ized experience in purchase and distribution, such 
as for a large hospital or a manufacturing labora- 
tory. 

Pharmacists may obtain further information 
and applications through the United Nations 
Relief and Rehabilitation Administration, Health 
Division, 1344 Connecticut Avenue, N. W., 
Washington 25, D. C. 


LAST OPERATOR OF A. PH. A.’S 
OLD APOTHECARY SHOP DIES 


Clarence C. Leadbeater has died. He was the 
last pharmacist to operate the Stabler-Leadbeater 
Apothecary Shop, second oldest in America in 
continuous operation. The shop is now owned 
by the AMERICAN PHARMACEUTICAL ASSOCIATION 
and is maintained as a pharmaceutical shrine and 
museum. 

Today the pharmacy is preserved almost ex- 
actly as it was when George Washington, Robert 
E. Lee, Daniel Webster, Henry Clay, John Cal- 
houn and other early patriots were its patrons. 

Robert E. Lee was in the shop when J. E. B. 
Stuart, later chief of cavalry under Lee, handed 
him the order from the War Department to pro- 
ceed at once to Harper’s Ferry to end the John 
Brown insurrection. Here Lee made the pro- 
phetic statement: “I am afraid this is only the be- 
ginning of more serious trouble.” 

Clarence Leadbeater, who died at his home 
near the apothecary shop in Alexandria, Va., on 
September 17, operated the old pharmacy in 
much the same fashion as his father and grand- 
father before him. His grandfather, John Lead- 
beater, had married the daughter of Edward 
Stabler, who founded the establishment in 1792. 
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Outlook of 
DRUG SUPPLIES FOR HOSPITAL USE 





by J. SOLON MORDELL” 


WAR PRODUCTION BOARD OFFICIAL 
OUTLINES FUTURE PROSPECTS FOR 
PHARMACEUTICAL SUPPLIES TO THE 
SOCIETY OF HOSPITAL PHARMACISTS 


T THIS time one is apt to look forward to 

the effect that the cessation of hostilities on 

the European front will have upon the supplies of 

various commodities in civilian use. In some 

instances government controls may be revoked or 

modified. The supply situation will depend, in 

part, upon the level at which military require- 

ments are continued and in large measure upon 

the nature of the demand for rehabilitation and 
other export needs. 

In the case of drugs we have, with few excep- 
tions, been quite fortunate all through the 
emergency in meeting the minimum and usually 
the unrestricted requirements necessary to main- 
tain the nation’s health. In addition to our own 
wealth of natural resources, no little credit must 
be given to the ability and resourcefulness of 
pharmaceutical manufacturers in every phase of 
drug and medicinal chemical fabrication. Al- 
though some restrictions have been found neces- 
sary on the basis of relative essentiality of use, 
the public has not even had difficulty in obtaining 
their favorite remedies regardless of their relative 
virtues. 

With regard to the War Production Board, its 
main function has been the orderly channeling of 
critical basic raw materials so that there is no dis- 
proportionate use in any one field. The most 


important factor in this equitable division of 
available supplies has been the Requirements 
Committees, one for each type of commodity, con- 
verging into the top Requirements Committee of 
the Board. It is at the meetings of these com- 
mittees that the present and future supplies are 
appraised and apportioned according to the re- 
quirements presented by each claimant. 

These claimants are the Army, the Navy, the 
Office of Civilian Requirements (which claims 
for United States civilians), Foreign Economic 
Administration, and other agencies such as the 
War Food Administration, depending upon the 
commodity under consideration. It is the re- 
sponsibility of each claimant to evaluate the re- 
quirements for his field of interest and it is upon 
those findings that the division of supplies de- 
pends. 

The Chemicals, Drugs and Health Supplies 
Division in the Office of Civilian Requirements, 
which is a part of the War Production Board, is 
responsible for the civilian claims for drugs and 
health supplies. In developing those claims a 
staff which has actual experience and knowledge 
in the field utilizes all available sources of data 
as to past consumption and applies various cri- 
teria for estimating the future demand. 

The approval of applications for material under 
the various War Production Board orders, as well 
as the industry contacts and controls, are handled 
by the respective industry operations branches in 


* Chief, Crude vee and Biologicals Unit of the Chemi- 
cals, Drugs and Health Supplies Division, Office of Civilian 
Requirements, War Production Board. ay 3 to the 
American Society of Hospital Pharmacists, merican 

Pharmaceutical Association meeting, 1944, ro ane Ohio. 
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accordance with the program determined by the 
requirements committee foreach branch. In the 
case of drugs, this function is discharged by the 
Drugs and Cosmetics Branch of the Chemicals 
Bureau. 

As for the situation with respect to specific 
items, it would be well to first point out those 
drugs and related products which are not in as 
abundant supply as we would like. 


Quinidine Shortage 


Fortunately we can say that there is only one 
drug that presents a serious picture at this time— 
quinidine. This drug is considered to be indis- 
pensable in the treatment of certain heart ail- 
ments, particularly those involving paroxysmal 
auricular fibrillation. Physicians have declared 
that they are not aware of any substitute for the 
drug. 

Prior to the war, the cinchona bark imported 
from the Netherlands East Indies was high in 
quinidine yield and all needs were met. We 
now have to depend upon the cinchona bark being 
collected in South and Central America through 
the cinchona program operated by the Foreign 
Economic Administration. Every effort is being 
made to establish a continuous supply of bark 
sufficient to yield the needed quantities of 
quinidine. In addition, processors in the United 
States are endeavoring to perfect extraction 
methods to the extent of maximum efficiency in 
quinidine yield. The cooperation of every 
pharmacist is absolutely necessary in order to 
permit the economical utilization of the quinidine 
being released under War Production Board allo- 
cation. 

It is urged that you become familiar with the 
provisions of Order M-131 on Cinchona Bark 
and Cinchona Alkaloids, as amended June 
9, 1944, with respect to delivery and use of 
quinidine. (See page 291.—Ed.) We can make 
the available supply go around provided there is 
conservation in its use and strict adherence to 
the prescription requirement in the Order. No 
more than 150 gr. may be issued on one prescrip- 
tion and no additional quantity may be dispensed 
without a new prescription. This is comparable 
to the nonrefillable narcotic prescription, with an 
additional limitation as to quantity. 

The situation with respect to antimalarial 
drugs has undergone a definite change. This 


has come about largely asa result of experience in 
the military services with the newer agents— 


quinacrine and totaquine—in comparison with 
quinine. A concise statement as to the status of 
antimalarial therapy appears in the recommenda- 
tions of the Board for the Coordination of Ma- 
larial Studies, National Research Council. (See 
page 290.—Ed.) 

The experience of the military forces has indi- 
cated that ‘‘quinacrine hydrochloride, U. S. P. 
(Atabrine), has proved to have all the anti- 
malarial properties ascribed to quinine in the 
suppression of malaria during and subsequent to 
exposure to infected mosquitoes.” It was also 
demonstrated that quinacrine, when properly 
administered, is fully as effective as quinine in the 
termination of the acute attack and is safer than 
quinine. 

Sufficient quinine is being made available for 
the manufacture of ampuls for use in malaria 
cases where parenteral administration is neces- 
sary. Although no release of quinine is being 
made from government stocks for civilian use for 
oral administration, there may be some instances 
where individuals may not respond or may be 
sensitive to quinacrine and totaquine. There are 
supplies of finished dosage forms still available in 
the hands of pharmacists and a number of 
pharmaceutical manufacturers. The material 
in manufacturers’ hands may be obtained ac- 
cording to the procedure set forth in Order M-131. 

Thus, the first major drug problem of this 
war—antimalarials—may now be considered well 
in hand. 


Penicillin Supply 


Another outstanding development is penicillin. 
The story of its discovery and ultimate adapta- 
tion to large scale production is by now well 
known to all. What may not be generally 
familiar is the past and future history of its re- 
lease for civilian use. 

During the early stages of production the major 
portion of the output was diverted to military use 
and a portion placed under the supervision of the 
Committee on Medical Research of the Office of 
Scientific Research and Development for use in 
clinical investigation. Dr. Chester S. Keefer, 
chairman of the Committee on Chemothera- 
peutic and Other Agents of the National Research 
Council, was asked to administer the distribution 
of supplies made available for clinical investiga- 
tion at a number of investigating centers. Inthe 
course of his operations Dr. Keefer was con- 
fronted with numerous requests from physicians. 
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for supplies of penicillin for administration to 
their private patients. Release was made by 
Dr. Keefer for these so-called “‘panic’’ cases based 
upon the effectiveness of penicillin in treating the 
particular infection involved. Because of the 
limited supply, that was the extent to which 
civilians were able to obtain the drug. 


Distribution Plan 


During the month of April, 1944, a sufficient 
excess had accumulated to permit civilian dis- 
tribution on a wider, though still limited scale. 
The problem was to establish a distribution 
mechanism which would be nationwide and at the 
same time prevent available supplies from being 
spread too thin. The only feasible plan was con- 
trolled distribution through enough hospitals to 
cover geographical areas without creating too 
many outlets. The initial group of hospitals 
which were asked to serve as depots totalled some- 
what more than 1000. This has now been in- 
creased to a little more than 2000, giving rather 
complete geographical coverage. 

The Chemicals, Drugs and Health Supplies 
Division of the Office of Civilian Requirements, 
collaborating with the Drugs and Cosmetics 
Branch of the Chemicals Bureau, took part in the 
organization of the distributive procedure and the 
establishment of the Civilian Penicillin Distribu- 
tion Unit of the War Production Board in Chi- 
cago. An Advisory Panel was organized consist- 
ing of representatives of the Office of Civilian 
Requirements and of the Chemicals Bureau of the 
War Production Board, United States Public 
Health Service, American Medical Association 
and the Office of Scientific Research and Develop- 
ment. This Advisory Panel was charged with 
the responsibility of passing on major questions 
of policy and of selecting ‘the depot hospitals. 
The actual mechanics of distribution were formu- 
lated in meetings of the Penicillin Producers 
Industry Advisory Committee of the War Pro- 
duction Board. All this contributed to the 
smooth, rapid and efficient operations. 

One of the early questions raised involved the 
omission of pharmacies in outside public practice 
as a distributive medium. As explained previ- 
ously, it was necessary to avoid spreading the 
supply allotted to civilians over too large a dis- 
tributive area. Since administration of the drug 
has been largely a hospital procedure, it was 
logical in the initial phase of distribution that the 
hospital take over this function. This will have 


to continue as long as the available supply is on a 
limited basis. 

Probably the most recurring comment on peni- 
cillin distribution involved the question of dis- 
parity in price. This question arose even in the 
face of prior announcement that this situation 
would exist. It was not too well understood that 
there were some twenty producers in the field who 
came into the production picture at different 
times. Since the production of this drug pre- 
sented entirely new and unfamiliar problems it 
was only natural that there would be considerable 
variation from plant to plant as to procedures 
and yields, involving considerable differences in 
operating costs. The importance of developing 
maximum output necessarily outweighed ques- 
tions of price. This question was bound to iron 
itself out and this has since been realized in the 
price reductions which have been made during 
this relatively short period of civilian distribution. 

Special attention has been given to rotation of 
shippers so that the aggregate average cost to the 
hospital will be as low as possible. Rotation of 
shippers is also necessary because of the variation 
in the supply available from each of them. 

No doubt you have heard many conflicting 
stories as to when the present distribution control 
will be abandoned. Let it be understood that 
control will be abandoned the very moment it be- 
comes safe to do so—safe from your standpoint 
and that of the sick whom you serve. Distribu- 
tion controls cannot be safely relaxed at the pre- 
sent level of allotments available for civilian use, 


Production Pushed 


Production is being pushed and pushed hard. 
However, our military needs are being given first 
preference, and unless those requirements drop 
perceptibly or production increases significantly, 
our present allotment will have to be protected 
by controlled distribution. For that reason it is 
important that penicillin continue to be used 
strictly according to the indications which have 
been supplied to the hospitals in printed form. 
A vote of thanks is due hospital pharmacists and 
their institutions for the unusual cooperation, 
patience and understanding brought to this whole 
problem. This statement is made with no 
thought of idle flattery. Itisa sincere expression 
of admiration for the willingness of hospitals and 
hospital pharmacists to work together in an effort 
to place a limited supply of a valuable drug where 
it will do the most good. 
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A great deal of attention has been given here to 
penicillin in the belief that it is of primary interest 
to you. Since this is largely a presentation from 
the supply standpoint, various phases of clinical 
use have not been discussed. 

Turning to the next drug of interest, namely, 
alcohol, all that can be said at this time is that the 
present supply situation as it affects the hospital 
will remain much the same. Allocations will 
probably continue on the same basis, and between 
ethyl and isopropyl alcohol, hospitals should have 
no difficulty in meeting their essential needs. A 
word might be said here to assure you of the 
efficacy of isopropyl alcohol for external use. 
The conclusive past record of its clinical use 
should remove all doubt that it is an excellent 
substitute for ethyl alcohol, having the added ad- 
vantage of greater economy, volume for volume, 
and not carrying the special licensing and control 
tequirements connected with ethyl alcohol. 

The supply of bismuth compounds, which was 
previously somewhat restricted, is now improving 
and there should be no difficulty with these drugs. 

The situation with respect to the synthetic 
‘vitamins is very favorable with the possible ex- 
ception of nicotinic acid and nicotinamide. The 
supply of the latter has been restricted, but all 
essential needs are being met without difficulty. 
It is hoped that easing of production difficulties 
will relieve the situation. The future of vitamin 
A supplies is still somewhat in doubt but all 
essential needs are being satisfied. The result 
of shark fishing operations will tell the tale as to 
future supplies. 

Agar is another drug which presented a prob- 
lem at the beginning of the war. Through con- 





servation of the stocks on hand and development 
of our own natural resources, agar is no longer a 
problem and sufficient stocks have accumulated 
and are being maintained by domestic production 
to enable revocation of the order on agar. The 
stocks are nevertheless being protected for bac- 
teriological needs and all releases from the 
government stockpile are controlled by the War 
Production Board. In addition to the produc- 
tion of agar from Gelidium species of seaweed, 
which yields the agar suitable for bacteriological 
media, considerable quantities are being pro- 
duced from the Gracilaria type of weed. Graci- 
laria agar is not suitable for all bacteriological 
uses but has been found satisfactory for a number 
of technical uses, as well as for internal medicinal 
administration. 

Sulfonamide drugs are in good supply and no 
difficulty is anticipated. The same is true of 
the alkaloids except for quinidine, which was 
mentioned previously. Citric acid and lactic 
acid supplies are still not free and it has become 
necessary to place lactic acid under allocation in 
order to permit orderly channeling of this ma- 
terial to various end uses. While domestic cre- 
sols will still be unavailable for preparation of the 
U. S. P. saponated solution, we have been able 
to meet some needs from imported grades. The 
situation is still critical but should grow better as 
shipping facilities improve. 

A final word in connection with containers. 
Although the glass situation has eased sufficiently 
so that unlimited quotas are being given for 
pharmaceutical needs, fiber shipping containers 
are still critical. You can help considerably by 
having cartons opened carefully and returned 
wherever possible to the shipper. The important 
thing is to get these cartons back into circulation. 
This will serve to relieve the shortages which 
exist in raw material needed to fabricate new 
containers. Your cooperation in this important 
conservation measure is earnestly requested. 
It would also help to pass the word on to other 
departments of the hospital and to other pharma- 
cists. 

To summarize, it might be said that the good 
supply situation which has existed during the 
war in the case of most drugs will continue. An 
early termination of the European phase of the 
war should make it even better and it is hoped 
that some of the existing controls will be relaxed 
shortly after that long awaited day arrives. 
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THE AMERICAN SOCIETY OF HOSPITAL PHARMACISTS, meeting in conjunction with the American 

Pharmaceutical Association in Cleveland, elected the following officers for the coming year (shown above 

left to right): I. Thomas Reamer, Durham, N. C., secretary; Hazel E. Landeen, St. Paul, Minn., vice- 

chairman; Don E. Francke, Ann Arbor, Mich., chairman; and Sister Mary John, Toledo, O., treasurer. 
About a fifth of those attending the A. Ph. A. meeting were hospital pharmacists. 


NEW RED BLOOD CELL PASTE SHOWS PROMISE 


sd blood cell paste may prove to be an effec- 
tive treatment for indolent ulcers, old in- 
fected burns, granulating wounds and similar 
conditions. In a series of patients treated with 


» the new paste by Lt. C. K. Murray and Capt. 


C. M. Shaar-of the U.S. Navy, particularly prom- 
ising results were obtained on lesions which had 
failed to heal because of circulatory disorder. 

William R. Zeglin, Pharmacist’s Mate First 
Class, helped to develop the following method of 
preparing the paste which was given in the 
original report in the Journal of the American 
Medical Association (125:779, 1944). 

Red blood cells are used which remain as a by- 
product after plasma has been aspirated by a 
closed aseptic technique. When the plasma has 
been removed, the aspirating needle is plunged to 
the bottom of the red blood cell pack and 250 cc. 
of fresh type O cells are drawn over by means of 
a vacuum into a sterile 300 cc. dispensing bottle. 

Seventy-five cc. of 1:1000 hexylresorcinol solu- 


tion is placed in a sterile pyrex glass beaker. 
Powdered tragacanth, 2.5 Gm., is dusted on the 
surface, a sterile covering applied, and the mix- 
ture kept in the beaker for several hours until a 
gelatinous mass forms. 

This is sterilized by heating in a water bath for 
twenty minutes at 100° C. On cooling it is 
removed from the beaker with a sterile spatula 
and 25 Gm. introduced into the 300 cc. bottle con- 
taining 250 cc. of the sterile red-cell concentrate. 
After thorough mixing by agitation, the paste is 
stored at from 2° to 5° C. while not being used. 

An analysis of the paste reveals 8 to 10 million 
erythrocytes and 2 to 3 thousand leukocytes per 
cubic millimeter. The hemoglobin content varies 
from 28 to 31 Gm. per 100 cc. 

In application, the physician first cleanses the 
wound with isotonic solution of sodium chloride 
and dry gauze. The paste is then applied with 
sterile cotton applicators. 

For superficial wounds and burns a thin film is 


301 





302 JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


applied, allowed to dry and then covered with a 
sterile dry dressing. For deep granulating 
wounds the paste is applied in relatively large 
quantities and then dressed. The wounds are 
dresaed either once or twice daily according to 
their condition and progress, the Navy physi- 
cians explain. 

A sterile scab soon develops under which epi- 
thelization takes place. If infection occurs this 
crust is removed, the wound cleansed lightly with 
isotonic solution of sodium chloride and a second 
application of paste applied. 

The crust of red blood cells is believed to pro- 
vide protection, a source of nourishment, and a 
scaffolding for the support of connective tissue, 
the new epithelium growing over the surface 
beneath the crust. 


OHIO HOSPITAL PHARMACISTS 
ANNOUNCE 1945 OBJECTIVES 


A ten-point program of 1944-1945 objec- 
tives for the Ohio Society of Hospital Phar- 
macists is announced by Walter Frazier, new 
president of the organization: 


1. Goal of 40% increase in membership. 

2. Renewal and vitalization of the Society’s 
bulletin, a publication offering exchange of ideas 
and professional information. 

3. A study of pharmaceutical jurisprudence. 

4, To voice opinion on pharmaceutical educa- 
tion. 

5. To hold carefully planned meetings, pre- 
senting speakers with messages of scientific and 
practical value. 

6. To continue to cooperate fully with the 
American Society of Hospital Pharmacists and 
the AMERICAN PHARMACEUTICAL ASSOCIATION. 

7. To encourage all members to prepare pa- 
pers for pharmaceutical, hospital and medical 
publications. 

8. To retain the individuality of the Ohio 
Society of Hospital Pharmacists and to seek new 
means of increasing its effectiveness in the ad- 
vancement of hospital pharmacy. 

9. To enlarge the scope of the Society’s pub- 
licity. 

10. To activate its professional relations 
program. 


This proposed program will be carried out 
under the following officers, who have been elec- 
ted for the 1944-1945 term: Walter Frazier, 
president, Evlyn Gray Scott, vice-president; 
Mary Dvorak, recording secretary; Charles W. 
Nevel, treasurer; and Sister Mary Blanchette, 
corresponding secretary. Leo Mossman is presi- 
dent-elect. 


HOSPITAL PHARMACISTS MAY 
OBTAIN LIBRARY MATERIAL 


Many articles on the practice of hospital phar- 
macy may be borrowed free of charge from the 
Bacon Library of the American Hospital Associa- 
tion, 18 E. Division St., Chicago, Don E. Francke, 
president of the American Society of Hospital 
Pharmacists, points out in the Society’s bulletin. 

Some of the subject classifications are: ad- 
ministration, costs, drugs and preparations, eco- 
nomics, equipment and supplies, finances, formu- 
lary, manufacture, narcotic control, personnel and 
records and reports. 

Special material of interest to pharmacists who 
have administrative duties is also available. In- 
formation on personnel covers such topics as 
salaries, supervision, training, vacation and sick 
leave. 





MOTION PICTURE PORTRAYS 
PHARMACY AS A CAREER 


A motion picture dramatizing pharmacy as a 
career, prepared by the Becton-Dickinson Foun- 
dation, was presented to the American Founda- 


tion for Pharmaceutical Education at the 70th © 


annual convention of the National Wholesale 
Druggists’ Association in New York. 

The film, entitled ‘‘Bill Procter’s Choice,” will 
be used primarily to stimulate interest in phar- 
macy among the nation’s high school students. 
Pharmacists, state associations and colleges will 
be asked to cooperate in scheduling the film for 
showings throughout the country. 
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CLEVELAND, OHIO, SEPTE 


ADDRESS OF THE PRESIDENT 


OF THE 


AMERICAN PHARMACEUTICAL ASSOCIATION 
IVOR GRIFFITH 


PRESENTED AT THE 92ND Rony ly MEETING 
MBER 7, 1944 











NE year ago I was formally inducted into the 
honor and office of president of this Asso- 
CIATION. I remember, in a brief inaugural address 
given upon that date, how I asked that we together 
pray and together practice to the end that happiness 
and peace might come again to the lives of all and I 


—Phoio by Nail. Pharmacy Committee on Public Information 


IVOR GRIFFITH addresses the 92nd annual 
meeting of the American Pharmaceutical Association 


also ventured the hope when we convened a year 
from that date, which is now, that common sense 
and the simple decencies would have sublimed from 
the crucible of hate, a peace and an understanding to 
abide with us all, time withoutend. That hope and 
prayer have not been completely fulfilled, but it is 
evident that the end of the war is not far off, and 
that we shall be confronted sooner than we know 
with those challenges and with those trials which the 
adjustments of peace must inevitably bring. 

With relishing and appreciating the honor of the 
presidency of this ASSOCIATION, with a proper pride 
in its past, in its present, and with a prayer for the 
good of its future, I have now, more clearly than 
ever, learned that the presidency of this group is 
something of an anachronism and a paradox. 
Without in any sense submitting it as an apology or 
an excuse for a relatively unproductive tenure of 
office, I persist in my stated opinion that the re- 
strictions which now surround and confine the 
presidential sphere of action are not conducive to 
initiative or to progress. Perhaps that is as it 
should be, for in one year of functioning, no man can 
hope to do else than think of the things that should 
be done and then hope that someone will do them. 


Presidential Prerogative 


One untrammeled prerogative, however, remains 
to the president and that is his right to prepare and 
deliver the annual address, therein to give further 
vent to any ideas or plans which might have been 
the fruit of his or someone else’s mind during the 
period. So that I might have some idea how to 
compile this address, I long ago tiptoed through the 
archives and with proper decorum and a becoming 
humility read the careful addresses of at least a 
dozen of our presidents during the past few decades. 
Usually their context was of high order and caliber, 
but I was amazed at the fact that most of the good 
seeds which they had given were not planted and so 
never had a chance to climb their ladders of clay 
to sit in the sun and come to harvest. 
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Many presidential addresses, however, dealt, at 
lingering leisure, with the work of committees func- 
tioning during that year of office and went into 
soporific details over the achievements of such com- 
mittees, thus pre-empting the privilege of the respec- 
tive and respectable chairmen to tell their stories in 
theirown way. I donot intend to do that! 

The committees of Council appointment or those 
appointed by the president are manned and chair- 
manned by competent people whose privilege it is, 
and whose duty it is, to speak to you and for them- 
selves. Accordingly, I by-pass that precedent with 
simply a word of appreciation to the members of the 
several committees of the AssociaTIon. I pledged 
myself upon entering office that I would make some 
changes in certain committees in my jurisdiction. 

I did, and I still persist in the belief that we should 
continue to give articulate treatment to the business 
of infusing new young and stimulating blood into the 
composition of ASSOCIATION committees. 


. 


Perennial as Pumpkins 


Will you remember that I mentioned a year ago 
that anyone evaluating the personnel of the impor- 
tant agencies and committees in our organization 
during recent years, could not fail but be impressed 
with the fact that certain names appeared therein as 
perennially as pumpkins and as frequently as chow- 
chow in a country Dutch diet. We must increas- 
ingly give the younger, the willing and the intelligent 
element in this and in correlated associations an 
opportunity to learn how to work for the common 
good, and youngsters cannot be taught to work 
except by working! 

The AMERICAN PHARMACEUTICAL ASSOCIATION 
has a long and honorable career in maternal fecun- 
dity. It has given birth over the years to a number 
of rather healthy and worth-while children; to wit, 
the American Association of Colleges of Pharmacy, 
the American Council on Pharmaceutical Education, 
the National Association Boards of Pharmacy, the 
Conference of State Pharmaceutical Association 
Secretaries, the American Society of Hospital 
Pharmacists, the College of Apothecaries, the 
National Association of Retail Druggists and a great 
many other organizations whose such origin is now 
forgotten, conveniently or otherwise. Some of 
these children have grown up and are now clear of 
the apron strings. Whether this analogy is fair or 
not, is debatable, but I cannot escape the conclusion 
that, on many occasions, a portion of the progeny, 
wilfully or witlessly, tend to smother the mother 
emeritus. However, by the same token it may be 
that the parent association has occasionally been 
unduly cantankerous, as parents can be, with chil- 
dren expressing their new found powers. It is just 
not cricket to regard this ASSocrATION of ours as the 
aging mother of a forceful brood who merely use 


her eminent domain of respectability just for re- 
spectability’s sake. 

Too much of that has been done in the past but it 
may be a compliment to us that no project in 
American pharmacy seems worth while unless 
through some mechanism or another the seal of this 
ASSOCIATION is attached to that particular program. 
I do not know whether this periodic and continuous 
ramifying, this multiplying of pharmaceutical 
organizations has been effective or not, or whether it 
could or should have been avoided, but it has given 
weight to those who argue that there is no one voice 
in pharmacy—and there certainly is not! Whether 
this brood can ever be congregated in a dynamic 
family reunion is beyond my ken, but I do believe, 
despite the fact that we seemingly cannot get a solo 
performance in pharmacy, we should at least, under 
competent conductorship, get a chorus which will be 
harmonious and cooperatively concordant. 

During the past year, we have been successful in 
bringing an orderly comradeship-in-arms and action 
between the AMERICAN PHARMACEUTICAL ASSOCI- 
ATION and the National Association of Retail Drug- 
gists. There have been joint meetings of the proper 
representatives of the two groups. They have to- 
gethered, in accord and in wisdom,.and it is con- 
ceivable that this is the beginning of something of a 
return to marshalling in power and in privilege the 
forces of pharmacy. But the joint meeting of these 
two associations is not sufficient. The AMERICAN 
PHARMACEUTICAL ASSOCIATION should have more 
than a sentimental liaison with all the national asso- 
ciations in the pharmaceutical field. The National 
Wholesale Druggists’ Association, the Federal 
Wholesale Druggists’ Association, the American 
Drug Manufacturers’ Association and some ten or 
more other national organizations should be more 
intimately linked with this AssocraTIon. Merely 
having an occasional delegate, who happens to be in 
town, attend an annual banquet and be introduced 
with proper, though not always discriminating, 
applause is not sufficient. 


Improving Cooperation 


This Association should find a way to bring to- 
gether to an informal meeting, during the period of 
its own convention, the presidents and ‘executive 


secretaries of every national pharmaceutical asso- ' 


ciation in this country. This will tend to exchange 
ideas and further improve understanding and rela- 
tionships between these various bodies. 

The agenda for such an informal meeting could 
well be prepared by a small committee of the whole 
appointed by the president of the AMERICAN 
PHARMACEUTICAL ASSOCIATION. This undertaking, 
in no wise, is to interfere with the normal and organ- 
ized functioning of the National Drug Trade Confer- 
ence. 
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It is my belief, too, that the time is ripe for a Pan- 
American Congress of Pharmacy, attended by 
representative delegates from Canada and from all 
the nations of the Western Hemisphere. Out of 
such a gathering could come unexpected good re- 
sults and a furthering of the good neighbor policy. 
This Association is the logical extender of such a 
plan and I trust that such may be arranged. 


Medical-Pharmaceutical Relations 


It is admissible that the broad practice of pharm- 
acy is an important function within the health 
services. There is no indication on the horizon that 
the physician can ever function successfully without 
relying upon medication. There is, as yet, no 
millennial hope that the frail body of man can ever 
be without acute or chronic pain and disease. Ac- 
cordingly, it is not speculation but a statement of 
fact that there ts a challenging tomorrow for 
pharmaceutical service. It is my personal feeling, 
however, and it is born of many years of stimulating 
experience in the company of co-workers in the 
medical field, that there should be now and always a 
more cooperative, a more understanding association 
between pharmacy and medicine. Pharmacy has 
been defined as the handmaiden of medicine. I do 
not know what that means. Sometimes I suspect 
that she has been the scrub lady, particularly where 
it pleased certain elements in medicine to so desig- 
nate her. 

There is, however, a refreshing trend to a higher 
evaluation of pharmacy by medicine, possibly out of 
acknowledged improvement in the cultural and pro- 
fessional status of younger pharmacists, because of 
scientific developments in pharmaceutical research 
and production, and Jastly, because of the fine ideals 
and functioning of the American Pharmaceutical 
Association. 

There is no reason in the world why there should 
not be an understanding cooperation between the 
American Medical Association and the AMERICAN 
PHARMACEUTICAL ASSOCIATION. Both operate 
within the high tenets of professional service. This 
AssOocIATION of ours is decent enough, constructive 
enough, useful enough to warrant a forthright 
appreciation by and the cooperation of the American 
Medical Association. 

The American Foundation for Pharmaceutical 
Education and the National Committee on Public 
Information have been created for specific purposes 
and are functioning with dignity and usefulness. The 
work undertaken by each might well have been de- 
veloped from within the AMERICAN PHARMACEU- 
TICAL ASSOCIATION, but it is to. the credit of the 
originators of each group that their work has been 
carried on with sagacity and meticulouscare. It has 
been a regrettable fact that many people and con- 
cerns which have amassed fortunes in the field of 


pharmacy have distributed their gifts far afield from 
the profession which supplied them with their life 
blood. That the Foundation has had the courage to 
go out and seek to remedy this condition is in itself 
worth while. That without despotism or regi- 
mentation it grants these moneys where they can be 
best used is a real challenge and, to date, a real 
achievement. 

It is sincerely hoped that pharmaceutical manufac- 
turers will continue to support the Foundation and 
other enterprises conducted for the good of pharm- 
acy. In the same breath, and without reservation, 
I give as my opinion, the statement that it is high 
time for the AMERICAN PHARMACEUTICAL Asso- 
CIATION itself to conduct a nation-wide campaign for 
money with which to engage in a broader program of 
service and accomplishment. With a sensible 
treasury, our staff in the headquarters building can 
be sensibly enlarged, and it needs to be enlarged. 
Dedicated money and dedicated men can be the 
media for a still greater ministry for this Asso- 
CIATION. Increased membership and increased dues 
create new challenges to service but the moneys de- 
rived therefrom will scarcely be sufficient for all the 
good that this ASSOCIATION can accomplish. This 
ASSOCIATION, beyond income from members, needs 
footloose money which can come only from trusting 
and fullhearted gifts. That all such moneys coming 
to the coffers of the AMERICAN PHARMACEUTICAL 
ASSOCIATION will be wisely and decently spent goes 
without saying. 


Pharmacy and the Public 


The National Pharmacy Committee on Public 
Information is likewise making a notable contribu- 
tion. If pharmacy has been undersold to the public, 
it has been chiefly due to the occasional gloomy 
pharmacist, whose vision is so blemished with bile 
that every sunrise looks a like sallow sunset. Fac- 
tually, there is no calling, within my ken, which 
offers to the alert, the prepared and inspired person 
so broad an opportunity for service and adequate 
return. 

There is nothing wrong with pharmacy. There is a 
great deal wrong with a few pharmacists. The 
National Pharmacy Committee on Public Informa- 
tion will do well not to harp on the so-called lack of 
esteem in which the public holds the corner drug- 
store. Through dignified, accurate delineation of 
service and of opportunities in the field, explained 
through screen plays, radio scripts, and booklets this 
Committee is doing a good job. Its only hazard can 
be in overselling its cause and underestimating pab- 
lic intelligence. 

One of the quiet but. insistent facts that this 
ASSOCIATION must believe in is that professional 
caliber is not attained through publicity and propa- 
ganda, and that a profession cannot be created by 
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resolution or become such overnight. It takes dec- 
ades for such development and these must be dec- 


ades of self-denial, times when success by specious ° 


means is scorned. 

A profession distinguishes itself from a nonpro- 
fessional vocation by the ideals maintained by its 
members, by the dignity of character which they 
bring to the performance of their duties, by the 
intelligent dissemination of information compiled 
for the good of the membership and of society, and 
by the austerity of their self-imposed ethical stand- 
ards. To constitute a true profession, there must 
be a continuity of ethical traditions, so potent as to 
bring into conformity members whose personal 
standards may be at a somewhat lower level and to 
have, accordingly, an uplifting and ennobling effect 
on those members. 

I shall never forget, nor forgive, the representative 
of a large pharmaceutical house, who, in a public 
conference, stated that his organization was not the 
least interested in the professional training of 
pharmacists; his house, so he insisted, was inter- 
ested only in helping to turn out of pharmacy col- 
leges, as many distributors as possible for their 
highly publicized specialties. Praise be that his 
was both a voice crying out in the wilderness as well 
as a wilderness crying out in a voice! 


Publications of the Association 


I pay my exceeding compliment to the Com- 
mittee on Publications, chairmanned by Dr. George 
Beal and implemented by Powers, Sonnedecker and 
others. We have greatly progressed with revising 
the National Formulary and Pharmaceutical 
Recipe Book. There has been improvement in the 
journals of the ASSOCIATION. 

The National Formulary is conscious, as it should 
be, of that dignity which it shares with the Pharma- 
copeeia, as the deliberate weapon of our government 
in effectuating the food, drug and cosmetic laws. 
Some criticism has been given recently because of 
the great number of proposed deletions from the 
National Formulary. I can see no alternative ex- 
cept to make such deletions, in the light of modern 
pharmacological knowledge and because of the legal 
aspect of the book. But I can see a very definite 
reason for finding for such deletions an authoritative 
resting spot. Thrown out of the United States 
Pharmacopeeia, refugeed by the National Formu- 
lary for a time, many of these drig castoffs still have 
wide use; yet, under our present setup, once they are 
out of the official books, they are therapeutic mon- 
gréls. 

One suggestion has been to include them—drug 
simples, chemicals and preparations—in the Pharma- 
ceutical Recipe Book. I am not so certain that that 
is the solution to the problem. The Recipe Book, 
with its mayonnaisy name, in spite of its usefulness 


and goodness in spots, is not the proper receptacle 
for these effective or ineffective therapeutic agents. 
I would be in favor of an unofficial book, sponsored 
by this Assocration, altogether dedicated to thera- 
peutic agents and formulations, and not including 
any industrial or technical formulas, and paralleling 
to some extent the British Codex. I would suggest 
for the title something certainly more dignified 
than the Recipe Book, which might be discontinued 
and its place occupied by the aforementioned com- 
pendium and another authoritative and useful book 
of technical and industrial formulas. There is no 
reason in the world why the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION could not add to its service 
and to its income by branching out in the aforemen- 
tioned directions. 

I have refrained from mentioning certain unfortu- 
nate though perhaps understandable misunder- 
standings in policy and practice between those re- 
sponsible for revising the Pharmacopceia and the 
National Formulary. These things should not recur 
if the well-meaning and responsible parties on both 
sides compare notes more frequently and assess 
themselves with more broad-mindedness and will- 
ingness to work together. I am happy to report 
that much progress has recently been made in this 
direction, and I am bold enough to believe that 
common sense will insure further progress. 


Should Publish A. Ph. A. History 


A few years hence, this ASSOCIATION will celebrate 
its century of useful existence, and plans should now 
be undertaken to memorialize that birthday in a 
dignified and worth-while fashion. I have been 
surprised, in searching the annals of the Assocr- 
ATION, to find so little continuity in its recorded 
history, and it is my honest belief that, in anticipa- 
tion of the aforementioned celebration, there should 
be compiled, by an able historian, a factual and 
readable running history of the ASSOCIATION since 
its inception. It has been stated that history is a 
past-time reading, interesting only to those who have 
passed the meridian of their lives and are spending 
their waning days steeped in their own belonging 
memories. All of this is nonsense for it is a clear 
fact that we cannot look forward to our tomorrows 
with hope of accomplishment unless we know our 
yesterdays with love and with understanding. 


Organization of the A. Ph. A. 


I offer no criticism whatever of the basic structure 
of the organization, but I do know that its effective- 
ness would be greater if it were more adequately 
understood. In no single manual or booklet could 
an interested inquirer find the clear picture of our 
complete organization. I often wonder whether, 
by and large, the House of Delegates and other 
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integral organizations completely appreciate and 
exercise all the authority imposed in them by our 
scheme of organization. Perhaps all of us need 
some means of educating us not only to our responsi- 
bilities in the AssocraTION but also to our rights and 
authorities. 


Pharmaceutical Education 


The Association has long since delegated its 
responsibilities in this connection (although it was 
one of the first premises for its incorporation in 
1852) to the American Association of Colleges of 
Pharmacy and to the American Council on Pharma- 
ceutical Education. It would be presumptuous on 
my part, accordingly, to do else than give passing 
comment on matters relating to pharmaceutical 
education, but I am certain that I shall not be ex- 
ceeding my rights with making this statement. 

Under the tension of war, honest educators and 
some others more hurried and harried than honest, 
have accepted with alacrity the ‘‘get it over with as 
quickly as you can”’ program of preparing youth for 
the tasks of tomorrow and, worse still, many of them 
even champion the accelerated quantitative regi- 
mentation of education as a peacetime procedure 
for all time to come. These people variably advo- 
cate that wewhittle the leisurely four-year course to 
three, two or even a single year. ‘‘Throw out the 
futilities and stick to the utilities’ is the burden of 
their song, but it is my personal conviction that 
such an educational program can never endure in our 
field or in any other field and produce anything like 
that kind of an enlightened citizenry which the 
Atlantic Charter world will need. For the life of me 
I fail to find a philosophy in yearning for immor- 
tality when we do not even know how to spend the 
coin of leisure wisely nor invest a Sunday afternoon 
in the serenity of quiet contemplation. 

Acceleration was a necessary wartime adjustment. 
But in peacetime we must educate our people for 
work and for leisure too. And that cannot be done 
ina hurry. Howcan anyone support an accélerated 
education in a world at peace who closely examines 
the impact of such a program on the field of eco- 
nomics, let alone its hurtful impact on the indi- 
vidual? I sincerely hope that pharmaceutical 
education, in spite of the so-called and alleged short- 
age of pharmacists, will not be hurried nor altered in 
essence merely in order to produce grist for the mill. 


Pharmacy Under Changing Health Plans 


The Wagner-Murray-Dingell Bill is apparently 
shelved. Yet, it is more possible than probable 
sometime in the near future, and particularly if 
the current agony in Washington continues, that 
out of the goods on the shelf, a new over-all politi- 
cally controlled health service will be fashioned. 


I am thoroughly convinced that the old order, in 
the fields of medical and pharmaceutical practice, 
is yielding place to new. Group practice is here to 
stay and the American citizen, a decade hence, will 
just as sensibly and willingly pay health insurance 
as he now pays insurance on his automobile. 

The great clinics, the hospitals, the great drug 
manufacturing concerns are definite evidences of the 
fruitfulness of the modern concept of group practice. 
They are here to increase and to expand. That 
their further development will affect all phases of 
medical and pharmaceutical practice is as certain as 
death and taxes. On the other hand, let me observe 
that medical and pharmaceutical progress, thus far, 
has resulted from free initiative, free enterprise and a 
minimum of political interference and dominance. 

Our national health statistics today pay their 
arithmetical compliment to our past performance in 
this field. Americans now live longer and more 
comfortably than ever a people did before and 
death is getting more objectionable than ever it 
was. Yet, let us not be smug and “holier than 
thou.’”’ The health professions must determine how 
their services to the people can‘and shall be im- 
proved, and no one believes that amy service in our 
complex society is so good that it cannot show im- 
provement. There are people in America who are 
not receiving adequate medical care! These people 
as well as those in better social station are gradually 
being sold from within and from without the health 
professions that an over-all health insurance can be 
provided and should be provided. But they should 
be given a practical plan of such insurance that 
definitely conserves private enterprise and keeps 
government where it belongs. The National 
Physicians Committee, in November 1948, adopted 
a series of resolutions, and I quote from Section E: 
“Encourage and provide state or local financial aid 
rather than Federal subsidies to insure medical care 
for the indigent.” 

That rings the bell with me, as it should with 
every citizen jealous of the American tradition, 
eager to uphold initiative and enterprise, and firm in 
the conviction that government has no business in 
business! 

I wonder whether one of the most recent utter- 
ances of that great and practical American Doctor of 
Economics, Mr. Bernard M. Baruch, might not be a 
most fitting quotation for insertion at this point. 
Thus spoke Baruch in a recent statement given toa 
Philadelphia newspaper: 

“Surely it must be manifest to all Americans that 
if at the end of the war, we are to place America on 
the high road to prosperity we must get Government 
out of business and give business a free, unhampered 
hand.” 

“Simple, sound, and sensible’? was the news- 
paper’s comment on Mr. Baruch’s report. 

Thomas Alva Edison discovered electric light in 
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more ways than one and there is illumination, power, 
and perpetual currency in this quotation from his 
writings: 

“There is far more danger in public monopoly 
than there is in private monopoly for when the 
government goes into business, it can always shift 
its losses to the taxpayers. The government never 
really goes into business for it never makes ends 
meet and that is the first requisite of business. It 
just mixes a little business with a lot of politics and 
no one ever gets a chance to find out what is actually 
going on,”—and so another Edisonian gift to pos- 
terity. 

That most famous sign painter and aphorist of 
modern history, Winston Churchill, who can com- 
press bundles of thought into a terse and pointed 
phraseology, states, ‘“We must beware of trying to 
build a society in which nobody counts for anything 
except a politician or official; a society where enter- 
prise gains no reward and thrift no privileges.” 

Each of us must do our militant sensible share to 
avoid national politics which seek their furtherance 
by coddling and spoiling our citizens. 

As a good Presbyterian, I humbly and without 
implied sacrilegé, note that the Lord’s Prayer might 
be strengthened if, instead of asking ‘‘Give us this 
day our daily bread,’”’ we amend it with supplicating 
“Give us this day strength to earn our daily bread.” 

And now after indulging in such generalities, may 
I ask your thinking with me over some definite 
trends in our own particular field, keeping a vigilant 
eye over them, opposing those which tend to public 
hurt, and furthering those that show promise for 
public good. 

One of the definite trends in the public health 
program is its intensification in coverage until 
what we used to know as public charity has become 
public benefaction.° For decades some federal, 
state and local governments have been providing 
needed medicines to needy people. When carefully 
restricted, none of us can criticize such care of the 
indigent few. However, since coddling has become 
the most reliable political charm, the ranks of the 
coddled are rapidly expanding. 

For many years, many state and local govern- 
ments have furnished free sera, vaccines and anti- 
toxins to citizens certified as being unable to pay 
for them. Pennsylvania, among the states, and 
New York City, among the municipalities, have 
adopted such a program. Gradually, other im- 
portant drugs are being added to the list; such as 
the antivenereal drugs, ophthalmic silver com- 
pounds, insulin and the sulfonamides. In peace or 


war, venereal disease control is a public health pro- 
gram of such nature that one scarcely can lift a 
voice against an over-all state controlled program. 
We almost have to admit that as a public health 
measure, there should be compulsory treatment, 
with free treatment and free drugs to all persons 


PRACTICAL PHARMACY EDITION 





309 


afflicted irrespective of their economic status. It is 
more than likely that the use of penicillin in these 
directions will intensify this program. In Iowa, 
state-wide free distribution of this drug for venereal 
disease eradication is already under way, and in 
many other states, counties and cities kindred plans 
are being evolved. 


Challenge to Present System 


I note these things only to emphasize a trend 
which should be carefully watched. In Australia, 
already the so-called Free Society Dispensaries are 
seeking amendments of state legislation to enable 
dispensaries to trade openly with the public. The 
editor of the Australasian Journal of Pharmacy 
sounds the warning in this fashion: ‘‘To us it 
seems certain that if the dispensaries are successful 
in their campaign, pharmacy will be threatened with 
an era of competition by privileged state-aided 
organizations, which will have dire consequences 
upon the profession and the public because of the 
unavoidable lowering of standards both professional 
and economic which are likely to follow.’ 

At home, we find another challenge to free enter- 
prise and to our economic and thoroughly satis- 
factory system of distribution. Various industrial 
enterprises are supplying at or without cost to all 
their workers certain vitamin concentrates and 
preparations. A natural extension of this plan has 
been to allow such workers the same privilege for 
the treatment of the rest of their families. Spon- 
sored by the Committee on Foods and Nutrition of 
the National Research Council, such plans are 
already in operation in the heavy metal and aircraft 
industries, such as California’s Lockheed, on the 
basis of claimed value in expanded industrial pro- 
duction. Obviously, this is but a step to the gen- 
eral industrial distribution of many or all drugs and 
on an even larger scale. 


Drug Distribution by Government 


The intervention of government in the distribu- 
tion of drugs under the wartime program has taken 
another turn which may indicate a trend deeply 
affecting the future of all branches of pharmacy. 
Early in 1944, when a limited supply of penicillin 
was first made available for civilian use, a Federal 
office was established with medical, consumer and 
industrial approval to allocate this material through 
a limited number of ‘depot hospitals.” Possibly 
no other approach to the problem could have been 
adopted under the circumstances, and there has 
been scant criticism of the equitable manner in 
which this distribution has been administered. 
Nevertheless, this program, by its very success, may 
be the forerunner of future handling of other new 
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ence, disregards normal co-important channels of 
wholesale and retail distribution and prevents the 
healthy effect of free competition among manufac- 
turers. 

Although approved, at present, by most people, 
such an interference in the normal distribution sys- 
tem of a free democratic economy, should cause 
pharmacy to pause to examine its position and the 
implications of this new technique. At present, 
the American Red Cross collects, and the Navy 
Department controls the processing of blood plasma 
intended for further processing into serum albumen. 
From the same origin come many new and important 
fractions such as measles-immunizing gamma glo- 
bulin, fibrin preparations and others. It has been 
recently announced that the surplus of gamma 
globulin would be distributed without charge to the 
consumer under American Red Cross supervision 
through and at the expense of state and local health 
departments. 

I certainly do not wish to be intentionally jaun- 
diced in my forecasting, for, after all, the changes 
which can come into our practices just as soon as 
tension of war is released are altogether unpredict- 
able. But in the same connection, I do note another 
sinuous and developing trend. It has to do with 
the entry of federal, state and local governments into 
the manufacture of medicaments for such public 
distribution. To keep such a program to its level 
limits poses a real problem. The inclusion of drugs 
as a free service under the rapidly expanding plans 
for private, group and industrial hospitalization also 
forecasts a serious future problem for pharmacy. 


Danger of Chronic Inertia 


Ten million men and women are receiving both 
medical care and medical supplies in the armed 
forces. I wonder if they will not expect and demand 
an extension of such care when they return to civil 
life. I give it as my earnest opinion that we shall 
have to be forever watchful against the continued 
coddling of our people. It can lead only to chronic 
inertia. 

That pharmacy of a kind will persist in spite of 
any changes which may come is a certainty, but I 
am more concerned with preserving for our citizenry, 
self-reliance, initiative and enterprise. 

In Great Britain, ever since a young Welshman of 
humble origin championed the cause of the poor, a 
kind of socialized medicine has been operative. Out 
of the inferno of war has recently sublimed, if that 
is the proper word to use, an augmentation of the 
Lloyd George and other poultices for the poor, the 
so-called Beveridge plan, which is even bolder in its 
proposed reforms than any that has appeared in 
America. 
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British Health Program 


In order to get a first-hand report on the present 
status of government sponsored health programs, as 
affecting and perhaps afflicting pharmacy, I have 
been in communication with Mr. Hugh Linstead, 
secretary of the Pharmaceutical Society of Great 
Britain, and I am glad to read to you now excerpts 
from his answer. Personally I have been surprised 
at the answer, but I give it for what it is worth and 
so as to get another side of a very complicated pic- 
ture. Here are quotations from his letter: 


‘‘We here have been accustomed to a state 
medical service for about half the population 
since 1911 and can perhaps assist in assessing 
the advantages and the disadvantages from our 
experience. From the point of view of the pub- 
lic, the chief disadvantage of the present system 
(National Health Insurance) is that its scope is 
severely limited. It applies only to insured per- 
sons (employed workers with a salary limit of 
£420 per annum) but not to their dependents. 
It is also a limited service in the sense that the 
benefits do not cover any and every form of 
medical treatment. Domiciliary treatment is 
adequate, including free visits and free medi- 
cines, but institutional and specialist treat- 
ment is dependent to some extent upon the 
facilities offered by the particular Friendly 
Society to which the insured person belongs. 

‘The proposal made in the report of Sir Wil- 
liam Beveridge—a proposal accepted in princi- 
ple by the government and embodied in the 
recently published White Paper—is that the 
scheme shall be made universal so that it covers 
every citizen for every medical or surgical serv- 
ice. From the pharmaceutical point of view 
there are five headings under which I might offer 
comments: 

“1. The effect of the service upon the public 
demand for proprietary medicines and specialties 
of individual pharmacists: Since the introduc- 
tion of the Insurance Act the sale of medicines 
outside the Act has increased the public interest 
in medicines with the result that more are being 
taken than previously. There is certainly no 
evidence that the state scheme has curtailed 
other pharmaceutical business. 

“2. The effect on the numbers of prescriptions: 
The introduction of the National Health Insur- 
ance scheme has meant a very large increase in 
the amount of dispensing undertaken by pharm- 
acists. On the whole the scheme has had the 
effect of substantially increasing the general 
standard of pharmaceutical practice over the 
country, although a limited number of pharma- 
cies of the highest class have had to adapt them- 
selves to lower standards, e. g., in the matter of 
‘finish.’ 
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“3. Remuneration: The remuneration is 
still not satisfactory. It is based on the as- 
sumption that the state business can be carried 
on the back of the ordinary business, but the 
dispensing fee in particular (which for most 
items is 5d per prescription) is far too low for 
the proper remuneration of a pharmacist. I 
am hoping that it may be possible in the negoti- 
ations which will have to be undertaken before 
the new arrangements are made, to establish 
the principle of payment for pharmaceutical 
service based on the actuarial cost of providing 
the state service and not on the basis that it is 
simply something to be conveniently added to 
existing business. 

“4, Pharmaceutical supervision: Experience 
has shown that it is essential that a national 
service should be controlled centrally and locally 
by pharmacists. In other words there should 
be a responsible pharmaceutical department at 
the center and local committees for discipline, 
etc., throughout the country. If thé service 
passes into direct control of nonpharmaceutical 
officials much of its efficiency will be lost. 

“5. General reaction of pharmacists: I 
would say that the great number of pharmacists 
think, both on national and on pharmaceutical 
grounds—subject to the question of remuner- 
ation—that the National Health Insurance 
scheme is valuable. Very few (probably less 
than 1%) of all the pharmacies in the country 
have chosen to stay outside the scheme. 

“I hope this gives you the general reaction 
you are seeking. We here shall watch the 
progress of events in America with great in- 
terest.” 


My concluding remark upon this particular sub- 
ject is that we, too, should watch this trend of 
events in America, nourishing the growth of good 
grain, and squelching the tares and the weeds. 


The Retail Pharmacy 


It is impossible for us to escape the finding that 
the practice of pharmacy has changed tremendously, 
and for the better, during the course of the past few 
decades. With retail pharmacy still the hub of the 
wheel of the calling, the spokes radiating from this 
hub have increased both in number and in quality 
and thus have given added strength and added 
service to this important part of the machinery of 
our existence. 

There was a time when the corner pharmacist 
made all his own medicines, powders, pastes, un- 
guents and pills. Now the pharmaceutical factory 
makes them—tons at a time, and carefully, accu- 
rately and cleanly, with the latest and best scientific 
production methods and control facilities. 
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Once upon a time, the corner pharmacist prepared 
not only the prescription, but also every ingredient 
in the prescription. But now, more than often, he 
takes standardized ingredients made elsewhere and 
combines them with skill into the prescription which 
enters the sickroom, and, mind you, he is equally 
responsible with the physician for the safety of that 
prescription. 


Tinselled Drugstores 


However, since this natural tendency in the prac- 
tice of pharmacy turned much of the practitioner’s 
duties into other hands; namely, into large-scale 
manufacture, the corner pharmacist had to search 
for other outlets for his energy and for his service, to 
say nothing of the return upon his investment in 
education and in equipment. And so, he had to 
build around his professional work a supporting 
merchandising program. He had to do this in 
order to be able to continue serving the public as 
the safe and legal handler of medicines. 

Of course, we do see establishments that have 
tinselled their performance in such a way that they 
no longer look like pharmacies, but more like notion 
shops. But the real pharmacy of today is not 
represented by blatant, price-cutting, cheap notion 
and novelty shops, masquerading as pharmacies, 
but rather those dignified and honest neighborhood 
drugstores whose reputation has been established 
through loyal, helpful service in every American 
community. 

More than ever in the history of the nation has 
the corner pharmacy, during these war years, indi- 
cated its importance, for the intensity of our war 
effort has also intensified the demands upon pharma- 
ceutical service there as well as in all aspects and 
avenues of the calling. The war has taught many a 
pharmacist that the tinsel in his establishment was 
not so profitable as he thought it was, and that 
strictly pharmaceutical pursuits yield better returns 
in money and in satisfaction. 

Accurate data are not available as to the extent of 
prescription compounding for 1943. However, 
based upon a survey of sample or aliquot portions of 
our country, enlivened with a dash of enthusiasm, 
the number of prescriptions compounded in retail 
pharmacies during 1943, to say nothing of hospitals, 
is estimated to be somewhere in the neighborhood of 
250,000,000. That alone is proof of the healthy 
structure and service of retail pharmacy. Assuming 
that there are around 45,000 pharmacies operating 
in this country and averaging this output of pre- 
scriptions, the result certainly speaks well for the 
part played by the corner pharmacy in keeping the 
American public healthy during a most strenuous 
time. 

May I note, too, the great service rendered by 
the major guardian of public health, the profession 
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of medicine. In normal times, well over 160,000 
physicians keep vigil over the health of Uncle Sam’s 
180,000,000 nephews and nieces. But today we 
find that about one-third of this number of physi- 
cians or well over 55,000 are serving our armed forces 
and serving them well. No armed group anywhere 
in the world receives such adequate attention and 
thus do we pay our resolute and understanding com- 
pliment to the profession of medicine for its great 
achievements in such directions. 

Yet, these figures call for an odd contemplation. 
I recently heard an outstanding exponent of organ- 
ized medicine tell his audience that the health of the 
American nation was never better; and, yet, actu- 
ally we, 120,000,000 civilians, have only the ministry 
of two-thirds of the normal complement of our 
physicians. Is it too hefty a stretch of the imagina- 
tion to believe that, if it be true that the health of 
the nation is better, that one reason therefore may 
be in the improvement of pharmaceuticals and 
pharmaceutical service? Is it possible that more 
prescription writing for more specific and standard- 
ized drugs is an important factor in conserving pub- 
lic health? 

If that be the case, the Lord prosper and increase 
manyfold the intelligent prescription writing and the 
intelligent and honest prescription compounding. 

In this connection, we salute Dr. Kretchsmer, 
president of the American Medical Association, for 
his forthright attitude toward prescription writing 
and for his plea for a clearer teaching in the medical 
colleges of drugs and their application. 


Research in Pharmacy 


Research is a doing word not a talking word; yet, 
as I contemplate the over-all contributions of phar- 
macy to public welfare through theapplications of the 
products of research, it affords me a great deal of 
satisfaction to review the contributions of pharma- 
ceutical researchers to human welfare. It is a fact 
that long before the textile trades, the metallurgical 
industries and many other key industries in our 
present day civilization had thought of conducting a 
bold program of research, manufacturing pharmacy 
had done so. I believe that it is on record that 
Parke, Davis & Company of Detroit had a research 
department, and an active one, operating on its 
own behalf as far back as 1880. Today, no large 
manufacturing house is without a research division 
dedicated to both pure and applied research. 

Said Pasteur: ‘Take interest, I -implore you, 
in those sacred dwellings, which are designated 
by the expressive term ‘laboratories.’ Demand 
that they be multiplied, that they be adorned; 
these are the temples of the future—temples of well- 
being and of happiness. And there it is that 
humanity grows greater, stronger, better.” 

The pharmaceutical industry has well reckoned 


with this beautiful and challenging admonition. 
Every time I meet someone who only thinks of 
pharmacy in terms of the sandwich counter and the 
pinball machine, I find my solace in remembering 
not only the decent and worth-while corner pharma- 
cist carefully catering to the many health needs of 
the American community but also with recalling my 
visits to the ‘‘temples of the future,” the marvelous 
research divisions of the great American pharma- 
ceutical houses. 


Pharmacy's War Service 


A bulgy, bulky and balky major, sitting in judg- 
ment behind a barricaded desk in Washington some 
time ago, asked me to explain my statement that 
pharmacy was making this war less horrible. I 
asked him if he had heard of the aftermath of 
Salerno and other beachheads and the sharply 
lessened number of casualties resulting because the 
injured recovered so quickly. His answer was that 
the doctors and surgeons were on the job, with 
which, I, of course, found agreement—BUT, what 
he had failed to recognize was that it was blood 
plasma, the sulfonamides, the anesthetics, penicillin, 
etc., which had revolutionized the treatment of 
injuries and achieved the remarkable results alluded 
to. And the research and production departments 
of our American pharmaceutical laboratories had 
developed and supplied these vital drugs—supplied 
them in prodigious quantities, and with every. unit 
made dependable through assiduous and accurate 
control. 

And I should like every pharmacist, every dentist, 
every nurse and every physician and, indeed, every 
citizen to have a chance to visit the research depart- 
ments of the American pharmaceutical houses—to 
see the workers in action, to feel the purpose of these 
fine establishments, and know the good that is being 
accomplished. 

In presenting an award to one of our leading 
pharmaceutical houses, General Morgan, represent- 
ing the Army, paid this grand tribute to American 
pharmacy. 


“Your place on the production front is a 
highly specialized one. You have not produced 
the tanks, planes. ships, guns, ammunition or 
other implements of warfare, but you have pro- 
duced the materials which keep men healthy 
and strong in order that they may more effec- 
tively man the tanks, planes, and ships, and use 
the guns and ammunitions. Your mission has 
not been that of providing the things with which 
men fight, but of providing the essential drugs, 
biologicals and chemicals to keep our men fit to 
fight and to restore those who have fallen in the 
battle. The pioneer work of this industry in 
developing the methods and equipment neces- 
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sary for the production of dried human blood 
plasma is one of the outstanding contributions 
of biological manufacturing and has already 
saved the lives of many soldiers, sailors, and 
marines. The importance of this contribution 
can hardly be exaggerated. You have de- 
veloped methods and equipment which are used 
by the other biological houses and you have 
actually made, in your own plants here, a large 
percentage of the plasma and other biological 
products, drugs and chemicals required by the 
armed forces. Pioneers and producers, you 
have been indispensable providers for the fight- 
ing men of the United States.” 


And the General’s vivid description of this phase of 
war where science shows her clean white hand, is 
forthright and accurate. 


Postwar Problems 


For some time a responsible committee has in- 
quired into the predictable problems facing pharm- 
acy when the war is ended. This group presents its 
own findings during this session and I should be pre- 
sumptive, indeed, to venture my own reactions at 
thistime. Somewhere I read that the postwar plan- 
ning should be turned over to the returned service 
men who would more than likely write a postwar 
plan for the postwar planners. Elsewhere, a soldier 
correspondent insists that, when he has completed 
his fighting task, he intends to go home and stay 
there minding his own business for the rest of his 
life, and in that way, hope to set an example for the 
entire nation. There may be more substance than 
fluff in that statement. 


Membership 


Mr. Bohrer, assistant to the secretary of the 
AssocraTION, has done a commendable job in in- 
creasing and analyzing our membership during the 
past year. To this end he has been greatly assisted 
by Dean Little, who has enthusiastically augmented 
the membership of the student branches under very 
difficult circumstances; yet, only the surface has 
been scratched. 

In spite of its history and in spite of its caliber and 
dignity, the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION is without impress in certain channels, particu- 
larly in Washington where numerology is held in 
such high estimate.: This is so because our actual 
membership is insignificant compared to the number 
of practitioners in the field. Seemingly, it has been 
the honest viewpoint of influential members of this 
ASSOCIATION that its work can be best effected, its 
traditions best preserved, and its dignity best con- 
served through a small intelligent membership. 

I do not agree with that honest viewpoint. I am 


not so certain, if we carefully examine the present 
membership of the ASSOCIATION, that it would repre- 
sent any better cross section of pharmacy than it 
would if every pharmacist, be he retailer, whole- 
saler, laboratory man, teacher, hospital pharmacist 
and every other member of the profession were also 
members of the AMERICAN PHARMACEUTICAL 
ASSOCIATION. 

Nor do I agree with the contentions of some critics 
that the AMERICAN PHARMACEUTICAL ASSOCIATION 
is highbrow and snooty. Such critics at once de- 
valuate themselves. The fact is that the AMERICAN 
PHARMACEUTICAL ASSOCIATION is unique in being 
altruistic and non-profit making, but it can continue 
as such even with a wide membership. 


Strengthening the A. Ph. A. 


From its present limited and limiting membership 
of a few thousand, there is no reason in the world 
why it could not acquire the momentum and useful- 
ness which would come to it were the membership 
thirty or forty or fifty thousand. One good step in 
that direction has been the affiliation of members of 
state associations with this parent body. Every 
such affiliate member receives each month, in addi- 
tion to the multifarious services of the ASSOCIATION, 
a copy of the Practical Pharmacy Edition of the 
JouRNAL. That is a splendid service rendered by 
this AssocraTION, for the JOURNAL is sensibly and 
usefully compiled. But that does not bring to the 
ASSOCIATION the force that complete membership 
could bring. The Committee on Membership is 
giving careful attention to this matter of increasing 
the service of the AssocraTION through an enlarge- 
mentin membership. I hope it can be done not ina 
sporadic, fulminating fashion but in a way that will 
bring enduring results. 


Retirement of Dr. E. F. Kelly 


At the proper time, the Council will present a 
report on thisissue. Dr. Kelly, after a long period 
of dedication to this ASSOCIATION, and one of fruitful 
dedication, has given his resignation to the Assocta- 
TION effective on or before the date of the 1945 con- 
vention and he has asked that a successor be named. 
During the year of my presidency, I naturally 
gained a more intimate knowledge of Dr. Kelly’s 
influence, technique, personality and philosophy. 
He has guided the AssocraATION well during a period 
of flux, leading to progress. His sanity, the quaint 
gentlemanliness of his approach to all problems, his 
sportingness, his intelligence, his integrity, all im- 
pressed me tremendously; and I have sat at his 
feet with benefit to my mind and soul. His resigna- 
tion is a great sadness to us; yet, his decision re- 
minds us of his assiduous service to the ASSOCIATION, 
and he has a clear entitlement to the practical bene- 
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diction of this AssecraTion. No man in its entire 
history has left so significant and worth-while an 
impress upon the record. That he will remain on 
the sidelines, a counselor and a devoted friend are 
not matters of conjecture; we know that he will. 

It has been given to a responsible group of active 
members in this ASSOCIATION to look for someone to 
fill the post of secretary. That this group is giving 
honest, intelligent, over-all application to this 
assignment is certain, and I feel very confident that 
the new secretary will be a man of high caliber. 
The AMERICAN PHARMACEUTICAL ASSOCIATION, to a 
great extent, entrusts the interpretation and integra- 
tion of its ideas, ideals and operation to its secretary; 
obviously then, we must have in that post a man 
who can earn and keep trust, a man who under- 
stands the solemnity of his undertaking and a man 
whc knows the ways of all of us, fully, to lead us to 
realras of greater glory. 

Kipling sings this song and Dr. Kelly can com- 
fortably reflect over its fine implication: 


After me cometh a builder; 
Tell him I too have known. 


Hence the care with which the ASssocrIATION is 
moving in the selection of Dr. Kelly’s successor. 


Recommendations 


And now, I respectfully submit for the considera- 
tion of the convention, through its normal channels, 
the following recommendations: 


1. That the Committee on Publications be 
directed to proceed to assemble and print an 
authentic history of this AssocraTIon from its in- 
ception to its 100th birthday, the work-to be under- 
taken by one or more persons competent to interpret 
this history in painstaking detail, blessed with 
readability. 

2. That the Council be directed to compile and 
print an understandable, complete manual of the 
organization and structure of the AMERICAN 
PHARMACEUTICAL ASSOCIATION to serve as a guide 
to new members as well as to those currently uncon- 
scious of the inherent plan and procedures of the 
ASSOCIATION and who are accordingly not informed 
of their responsibilities and rights in the operations 
of the body. * 

3. That the Committee on Publications be 
directed to study the possibility of eliminating the 
Pharmaceutical Recipe Book as such, instituting in 
its place two separate publications—one to be dis- 
tinctly a book of therapeutic agents and formula- 
tions done in a dignified fashion and lending the 
authority of the AssocraTION to every monograph 
within its pages, the other to be a modern compila- 
tion of technical and industrial formulas of practical 
use to the pharmacist. 


4. That forthright consideration be given by the 
AssocraTION, through its Council, to the end that 
the membership of the AssocraTION be increased in 
conformity with the proposed revised Constitution 
and Bylaws so as to afford it greater opportunity to 
speak broadly, authoritatively and acceptably for 
pharmacy. 

5. That the Council of the AssocIATION be 
directed to give consideration to making a sub- 
stantial increase in ASSOCIATION membership dues 
recognizing therein and thereby a greater challenge 
and a greater opportunity for extending the practical 
services of the AssocraTION (and realistically recog- 
nizing the fact that the alleged and expected pros- 
perity of the next quintade warrants such action). 

6. That the Council be directed to give consider- 
ation to the early inauguration and thorough ex- 
ploitation of a national campaign for funds where- 
with to provide means for extending the services of 
the AssocraTION. 

7. That a special committee of the Council be 
appointed to develop a plan whereby this Assocra- 
TION finds means to assemble during the period of 
its annual convention the presidents and executive 
secretaries of all the national pharmaceutical organi- 
zations, not just to inaugurate another formal 
organization but for the purpose of exchanging ideas 
and so to develop a friendly, useful fusion of all 
elements in pharmacy. 

8. That the AMERICAN PHARMACEUTICAL ASSO- 
CIATION initiate and bring to fruition a Pan-Ameri- 
can Congress of Pharmacy which shall include prorer 
representation from Canada as well as from the 
South and Central American countries; the Con- 
gress to be held at the headquarters building of the 
A. Pu. A. The purpose of this Congress shall be 
to exchange ideas on a forthright, mutual basis, to 
improve pharmaceutical service, and further to 
cement ties between the nations of the Western 
Hemisphere. 

May I, in conclusion, render thanks; firstly, for 
the honor represented in your having tendered to 
me the presidential office. Ineffective though my 
year of ministry might have been, I draw, perhaps 
selfishly, a great deal of satisfaction with knowing 
that I now belong in the archives of the ASSOCIATION 
and my humble name is added to the illustrious ros- 
ter of those leaders who carried the burdens of their 
day and age in the work of this great organization 
and in the service of the profession of pharmacy. I 
sense the comradeship of this grand and noble com- 
pany. 

Secondly, I give my thanks to those unselfish men 
who continue to serve the AssocraTION with dili- 
gence, with dignity and with results. I record my 
particular thanks to our good secretary, Dr. Kelly, 
whose loyalty to the cause is his practical religion, 
and to Dr. Fischelis, who as chairman of the Coun- 
cil, has been in all ways a reliance and a comfort. 
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Indeed, one of the features which augurs well for the 
tomorrow, of our ASsocIATION is the fact that it 
earns entitlement to devotion as exemplified by 
those fine men and women who are and have been 
in its constructive program. 

The year continues to find the world in convul- 
sions, a world tormenting itself with thorns when 
roses and all they stand for are so easy to have for 
every hand and every heart, but I have a feeling 
that the hour of roses is not far off, when the blue- 





PROFESSIONAL PROBLEMS OF PHARMACISTS ANSWERED. 
PHARMACEUTICAL SPECIALISTS AND A. PH. A. LIBRARY AND LABORATORY 
FACILITIES AVAILABLE TO OUR READERS. SEND QUERIES DIRECTLY TO 
PRACTICAL PHARMACY EDITION GIVING ALL PERTINENT INFORMATION 


HYDROLYSIS GIVES TROUBLE 


Last winter we compounded the following pre- 
scription at various times and had no trouble with tt. 
During the hot, humid months, however, we find 
that the powder bécomes discolored after it is dis- 
pensed. 


Acetophenetidin................. gr. XX 
Acetylsalicylic acid............... gr. xl 
PMN ns onic so cncas ines gr. Ixxv 
Sodium bicarbonate.............. gr. Ixxv 


M. Ft. chart no. 15 


We have notified the physician but he instisis on 
prescribing the same combination. What is the 
chemistry tnvolved?—W. L., South Carolina. 


The major incompatibility is between the 
sodium bicarbonate and the acetylsalicylic acid. 
In the presence of moisture these two substances 
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birds will fly again the skyways that now only know 
dealers in death and destruction; when reason will 
return once more to a world made mad by a motley 
mass of maniacs; when shepherds will watch their 
peaceful flocks again and little children sleep tight 
and snug-the whole night through. 

God grant us the clear mind and clean heart so 
that unified in our humble corner of the vineyard of 
science, we shall continue to serve with a sturdy 
vigor and with abundant satisfaction. 


J7Y SERVICE 


BOARD OF 11 


react and carbon dioxide is liberated, producing 
effervescence. In addition, the alkalinity pro- 
motes the hydrolysis of the acetylsalicylic acid 
with the formation of free salicylic acid or its 
sodium salt. 

In our laboratory these reactions took place 
in a hot, humid atmosphere regardless of whether 
or not the papers were waxed. The use of waxed 
powder papers did slow the reaction, however. 

In no instance during our tests did discoloration 
occur. Possibly the discoloration reported was 
due to a reaction between traces of iron and the 
salicylic acid. The trace of iron could come from 
an iron spatula (none of the war models are made 
of stainless steel), the introduction of flecks of 
iron from screw-capped containers or other 
sources. It is not certain that iron is the of- 


fending agent, but the color of the sample you 
submitted appears to be characteristic of the 
product of the interaction of iron with salicylic 
acid. 
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In view of the incompatibility between sodium 
bicarbonate and acetylsalicylic acid, the physi- 
cian should be encouraged to prescribe the bi- 
carbonate separately or encapsulate the prepara- 
tion with a dry absorbent powder. 


ODORIZER FOR SICK ROOM 


What would be a good combination to use occa- 
stonally as an odorizer in a sick room?—G. M.., 
Illinois. 


A formula for this purpose is given in Pharma- 
ceutical Recipe Book III: 


Gm. 
or cc. 
Comat ei i. ks a eee 5 
Ol ot iovender. 6.6006 See ae 6 
Oil of bitter‘almond. 3.2 SS a Ae 
Oil of clove..3. 6c ca Range 
Dil oe wetenous: . i624. GG ee eee 
Oil of eucalyptus, g. s. 
IG on 5 a vn os ee 


Dissolve the coumarin in the mixed oils. 
Use as a spray. 


INCORPORATING PERBORATE 


Please advise us if one could prepare a 10% oint- 
ment of sodium perborate in vanishing cream and 
avert subsequent effervescence—G. H., District of 
Columbia. 


Sodium perborate cannot be incorporated into 
the original type of vanishing cream because the 
latter contains water which causes the decom- 


position of the perborate. Ten per cent of sod- 
ium perborate has been incorporated into the 
following base which has the general characteris- 
tics of a vanishing cream and may be readily 
washed from the skin. 


OCR ICME ssc cos yrs ces sa egee ee 35.1 
SOME VE MIO eo) se snerh ates Sm ouges rae 5.3 
Cr x Ns LANs oa 3.5 
CARRION sist Si SR OS Be OS 
MERE os Re eG Te EE 
Dupondr WA pure. Ee TG 
POO soe oy ie era ee eS ie 
NOCH DETOOTATE. jo... eae cere 10.0 


This preparation has been used for the preven- 
tion of ivy poisoning. It is reported that the 
cream will retain its oxygen for several weeks 
when kept in a closed container but will liberate 
it when exposed to perspiration or water. 


PERFUMED COLD CREAM 


Please supply a good cold cream formula that will 
not become rancid and that is scented with a very 
fragrant oil. A physician prescribes ammoniated 
mercury in a cold cream base and finds that the usual 
cold cream 1s not sufficiently scented.—R. B., Louts- 
tana. 


When properly made, the following formula 
will provide an excellent cold cream base: 


BeCeW AR Es Ss es 10 Gm. 
Light mineral ol) se. 57 Gm. 
WMEEINCETT eee re ee 2° “Gm. 
WHE Clee ck eee ee -. oa 
Re OC AT ot rere 0.7 Gm. 


Dissolve the borax in the water and bring to 
70° C. Melt the fats together and bring to 70° C. 





DO YOU USE A SIMPLE, RATIONAL SCHEDULE OF PRESCRIPTION FEES? 


| 

| 

After reviewing the published literature on prescription fees, Drs. H. L. Kendall 
and C. O. Lee of Purdue University School of Pharmacy have developed a pricing 
schedule that has proved practical and adaptable to the needs of the individual 
pharmacist. Revised after several years of trial to give it optimum usefulness, the 
schedule was published in the May issue of Tuts JouRNAL. If you would like a re- 
print of this paper for use in the prescription laboratory, send ten cents to cover cost of 
handling to the Editor, 2215 Constitution Ave., Washington 7, D. C. 
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Thousands of people subsist on daily menus 
which are restricted for one reason or another. 
A great many are on weight-reducing diets; 
others are being treated for allergy or peptic 
ulcer, or have heart, intestinal, or urinary diseases. 

The diets being prescribed, while therapeu- 
tically indicated, are not uncommonly deficient 
in some essential food factors. 

The inclusive formula of Unicap* Vitamins 
is eminently suited for supplementing such diets. 
Their convenience and economy (less than 3c 







FINE PHARMACEUTICALS SINCE 1886 


a day) make them readily available. Limited 
diets are offering unlimited opportunities 
for winning Unicap users—not just one- 
time sales, but repeats that go on. 


A SINGLE UNICAP CONTAINS: 


5,000 U.S.P. units 
500 U.S.P. units 


Ve Ae ee es 
Wetasein Moi See 
Ascorbic Acid (Vitamin C) . 


ee 37.5 mg. 
Thiathine Hydrochloride (Vitamin B;) . . 1.5 mg. 
Riboflavin (Vitamin B, G) . . . . . . 20mg. 
Pyridoxine Hydrochloride (Vitamin B,) . . 0.1 mg. 


Calcium Pantothenate ... . . + - 20.0 mg. 


Why not check your stocks of 24’s and 100’s 


*Trademark Reg. U. S. Pat. Off. 
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NOW AVAILABLE: 


“DicuMaROL”™* carefully ad- 
ministered, with daily determination of 
the prothrombin time is of value in the 
prophylaxis and treatment of intravascu- 
lar clotting. Known chemically as 3, 3’- 
Methylenebis (4-Hydroxycoumarin) this 
. synthetic drug was developed as a result 
of the studies concerning the relationship 
of spoiled sweet clover and hemorrhagic 
diathesis in cattle, by Link and associates 
at the University of Wisconsin. 

“DICUMAROL” at present is only avail- 
able for oral administration. Its effect is 
to lengthen the prothrombin time by de- 
creasing the prothrombin concentration 
of the blood. There is a latent period of 
24 to 48 hours or more before the action 
of the drug can be detected. The increase 


in prothrombin time after a therapeutic 
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dose, reaches a maximum in 3 to 5 days 


and gradually diminishes during the next 
3 to 5 days. 

INDICATIONS 
“DICUMAROL” has been used alone or as 
an adjunct.to Heparin in the treatment of 
postoperative thrombophlebitis and pul- 
monary embolism, acute embolic and 
thrombotic occlusion of peripheral arter- 
ies, recurrent idiopathic thrombophlebitis, 
post-traumatic and post-infectious throm- 
bophlebitis, and pulmonary embolism. 
The drug should not be used until the 
physician has fully familiarized himself 
with its physiologic properties, contra- 
indications, and the various precautions 
to be observed in its use. ; 

“DICUMAROL” is supplied in 50- and 
100-mg. capsules in bottles of 100. 


* “Dicumarol” (Reg. U. S. Pat. Off.) is a registered 
collective trade-mark of the Wisconsin Alumni Research 
Foundation. 
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Add the aqueous solution to the fats in a thin 
stream with rapid agitation. After all the water 
has been added, continue stirring until cooled to 
45° C. Perfume, add any other ingredients, and 
stir until cooled to 42° C. For information on 
perfumery problems one of the better houses 
specializing in this field may be consulted, such as 
Compagnie Parento, Inc., 507 Fifth Ave., New 
York 17; Van Ameringen-Haebler, 180 N. 
Wacker Drive, Chicago 6; Albert Verley, Inc., 
232 E. Ohio St., Chicago 11; Dodge and Olcott 
Co., 180 Varick St. New York 14; or Givaudan 
Delawanna, 330 W. 42nd. St., New York 18. 


MASKING CAMPHOR ODOR 


In compounding the following formula, what oil 
or suttable material can be added to mask the 
camphor odor and to give the mixture a pleasing 
odor without altering the composition of the finished 


product? 
HCP OER AAO BR SES 15 
Bay MOM i. FOR OSE VER Se 60 
WPM ROMS ESTEE. Gees 10 
Camphor and soap liniment............ 15 


—T. F., Washington 


A deodorant oil which will satisfactorily mask the 
camphor odor in the preparation is available 
from Givaudan-Delawanna, Inc., Sales Depart- 
ment, 330 West 42nd Street, New York 18, 
N. Y. It is designated as Deodorant Oil GD- 
3547. 

Any of the pine oils (not the steam distilled 
pine of commerce, which is unsuitable) would also 
help overcome the odor of camphor. 

You may wish to experiment with the follow- 
ing modification of a perfume formula given in 
de Navarre’s The Chemistry and Manufacture of 
Cosmetics: 
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made in the United States 


Released by WPB for 
UNRESTRICTED USE 


The full possibilities for civilian use of 
American genuine gelidium Agar may 
now be realized. Due to the fact that 
the U. S. Government is still purchasing 
substantial quantities, orders will be 
filled in rotation as received. 


Genuine Gelidium —AGAAY 


Manufactured in Mexico under American 
Agar Chemical Co. supervision and patents 


AVAILABLE, UNLIMITED, for any use 


IMMEDIATE SHIPMENT 


WRITE OR WIRE FOR INFORMATION TO 
America’s Pioneer Agar Manufacturer 




















American Agar & Chemical Co., San Diego 12, Calif. 





p= One of a Series of “Facts Behind the Greatest 
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gists know 
that the 
MM&R 
brand 
stands for 
uniform 
quality. 
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MAGNUS, MABEE & REYNARD, inc 


16 DESBROSSES ST. 221 N. LA SALLE ST 
WEW YORK. N. ¥ y CHICAGO, ILE 


Geared to the FUTURE Thilo institution is prepared to meet 
e 


challenge of changing trends in 


the fields allied to public health. Coeducational, with courses of study leading to B.Sc 
} degrees in Pharmacy, Chemistry, Bacteriology or Biol - New classes begin Oct. 30th. 
Inquiries from aoe Service men and women invited. 


Liao far eotaing. Philadelphia 


COLLEGE OF PHARMACY AND SCIENCE 
43rd St., Kingsessing and Woodland Aves., Phila., 4, Pa. 
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~ Why Pharmacists Recommend 


ab xX j : 
i y "VITAMIN CAPSULE 


*[ach capsule of BAX supplies at least the full adult minimum daily requirement of the known 
important vitamins needed in human nutrition. In addition, BAX has these special qualities : 


& Every capsule is hermetically 
sealed in costly, individual gela- 
tin capsules. No impurities can 
enter. Protection is afforded 
against loss of potency through 
oxidation or contact with mois- 
ture. 


2) Coloring of the capsule wall 
is protective against the effects of 


light. 


© capsulation makes it possible 
to swallow without an unpleasant 
taste. 


@ Tre shape of the individual 
capsule makes it easy to swallow. 


5] There is no need for sugar, 
varnish or wax coatings. 


© BAX gelatin dissolves very 
quickly in the stomach. Utiliza- 
tion of the vitamins is not delayed 
by slow disintegration. 


7] Only one BAX capsule is re- 
quired for daily prophylaxis. 
There are no complicated sched- 
ules or systems — no other vita- 
mins to buy. 


0 Accurate dosage is assured in 
a constantly correct proportion. 


© BAX is more economical to use 
than many less potent polyvita- 
min combinations. 


© BAX is subject to continuous 
check by methods of biological 
assay. 





EACH BAX CAPSULE CONTAINS: 


Vitamin A (from fish liver oils) 5,000 U.S.P. units 
Vitamin D (Synthetic) 500 U.S.P. units 
Vitamin B, (Thiamine Hydrochloride) 333 U.S.P. units 
Vitamin B.(G) (Riboflavin) 2 milligrams 
Vitamin C (Ascorbic Acid) 30 milligrams 
Vitamin Bs (Pyridoxine Hydrochloride) 0.2 milligram 
Calcium Pantothenate 1 milligram 
Niacinamide 10 milligrams 




















Biologically Assaved and Potency Guaranteed by McKESSON & ROBBINS, INC., NEW YORK—BRIDGEPORT, CCNN 





